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ACL Submission Letter

STATE OF ALABAMA
DEPARTMENT OF SENIOR SERVICES

RSA Tower Suite 350

201 Monroe Street
P.O.Box 301851

KAY IVEY MoNTGOMERY, AL 36130-1851 JEAN W. BROWN
GOVERNOR COMMISSIONER

(334) 242-5743
FAX: (334) 242-5594
www.alabamaageline.gov

July 1, 2020

Mr. Constantinos Miskis, Regional Administrator
U.S. Administration on Aging, Region IV

Atlanta Federal Center

61 Forsyth Street, SW, Suite 5M69

Atlanta, GA 303038099

Dear Mr. Miskis:

As the Commissioner of the Alabama Department of Senior Services (ADSS), appointed by
Governor Kay Ivey tserve ashe Executive Officer for the State Unit on Aging, | hereby
submit the State Plan on Aging for Alabama for the period of October 1, 2020, through
September 30, 2024.

The enclosed plan provides the goals, objectives, and strategies the state of Alabatoa plans
provide as we continue to advocate for choice and independence for senior citizens, persons with
disabilities, and caregivers. Included is the verification of intent, assurances, and other
requirements as outlined under the provisions of the Older AareriAct of 1965, as amended.

ADSS and its various partners and stakeholders are commigeduangcontinual progress to
best meet the needs and preferences of those we serve throughout the state.

If you have any questions regarding the 2@P24 State Plan on Aging, you may contact the
ADSS Programs and Planning Division Chief Nick Nyberg at-3232-5767 orby email at
nick.nyberg@adss.alabama.gov.

Best regards

anW. Brown
Commissioner



Verification of Intent

TheSate Plan onAging for the period October 1, 20 - September 30, 24 is hereby
submitted for thestate of Alabama byhe AlabamaDepartment of Senio&ervices(ADSS)
ADSSs authorizedo develop and administer th&ate Plan onAging in accordance with all
requirements of the @er Americans A¢ias amended, and is primarily responsible for the
coordination of all statgorogramsrelated to the purpose of the Actheseprogramsinclude

the development of comprehensive and coordinated systems for the delivery of supportive
servicessuch asnultipurpose senior centers and nutrition servicesddarther includes serving
as the effective and visible advocate for seniors in the state.

TheState FPanon Agings hereby approved by the Governor and constitutes authorization to
proceed withprogramsunder the plan upon approval of the U.S. Assistant Secretary for Aging.

This Sate Plan on Agingwvas developed in accordance with all federal statutory and regulatory
requirements.

The State Ranon Agings basedn projected receipts of federal, statand other funds and
thus is subject to change depending upon actual receipts and/or changes in circumstances

Should substantive changes to this pldrecomenecessary, thewill be incorporated through
amendments to the plan.

July 1, 2020 (signed) %"/)\/ W

Date i?/ Brown, Commissioner
Alabama Department of Senior Servic

| hereby approve this State Plan on Aging and submit it to the U.S. AsSistaetary for Aging.

Date Kay Ivey, G{overncé
State ofAlabama




Narrative

Executive Summary

Background

Congress passed the Older Americans Act (OAA) in 1965 in response to concern by
policymakers about a lack of community social services for older persons. The original
legislation established authority for grants to states for community planning and seciates,
research and development projects, and personnel training in the field of aging. The law also
established the Administration on Aging (AoA)
to administer the newly created grant programs and OLDER AMERICANS
serve as the federal focal point on matters concerni 1965

older persons. Although older individuals may receive
services under many other federal programs, today the OAA is considered a major vehicle fo
the organization and delivery of social and nutrition services to this group and their caregivers.

The Alabama Department of Senior Services (ADSS) was created as the single state agency for
receiving and disbursing federal funds made available und=eAA, and to serve as the lead

agency on prgrams for the aging population. In 2008, 838 Code of Alabama (1975) was
SyFOGSR FyR adraSa GKIFIG !'5{{ aakKlrff oS GKS adl
federal government under the [0A8 X BG4S administered by another state

I 3 S yADS®Has an Advisory Board of Directors composed of 16 members as follows: two
members of theStateSenate appointed by the President of the Senate; two members of the
StateHouse of Representatives appted by the Speaker of the House; nine members

appointed by the Governor; and three eXicio membersthe Commissioner of the Alabama
Department of Labor, the State Health Officer, and the Commissioner of the Alabama
Department of Human Resources. Thevérnor appoints theADSS Commissionevho is a
YSYOSNI 2F (GKS D2OSNYy2NIDa / | 0 Astatbmetit systknSlaw, 2 Y Y A
employs other personnel as may be necessary.
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Current Staus

Since its inception, ADSS has worked diligently to prdeidend protect oldeand disabled
AlabamiansAlabama is home to 657,792 (2010 US Census) senior cit@ansl ®lder.As is

GNXzS F2NJ YIye 2(KS Nbpalationis3apidly incredsiogiDST bflidvesit&y A 2 NJ
vital to educateand assisthe public, lawmakers, and other agencies or individuals wioses

is helping those in need. ItADS® a 8 Belp peopldead independent, meaningful, and

dignified Ives in their own homes and communities for as longsagppropriate

ADSS administers core OAA statewide programs on aging andreldied programsfunded

by the Administration for Community Living (ACL), the Centers for Medicare and Medicaid
Services (CMS), the U.S. Department of Labor (DOL), the Alabama Medicaid Agency, and the
state of AlabamaAll programs areperated through the 1&rea Agenciesn Aging AAA in
conjunction with theAging and Disability Resource Cen®&DRC}creening and counseling
programcalledOne Door Alabamahe AAAs act as local planning and service agencies that



have contracts for direct services with over 2,000 statd local service providerShe OAA

gives guidance regarding wimeligiblefor servicesothat ADSS and the AABanensure that
opreference of services will be given to senior citizgressonswith disabilities and caregivers
with the greatest economic and sociaed, with specific attention to lowncome minority
individuals and senior citizens residing in rural ar&sesction 305 (a)(2)(Epbee AtachmentK

for demographic#ighlighting preference of
services Many older Alabamians fall into
more than one of these categories, making
To promote the independence and dignity ¢ them particularly vulnerable.

those served, through a comprehensive an

coordinated system of quality services. These programs and services are necessary
not only to meet the current and future
needs of all senior citizens, persons with
disabilities, and caregivers, but are even more esseistigd to the current COVHDO pandemic
and future pandemics which may com&DSS, through the 13 statewide AAAs, will continue to
provide home and communitpased services; information, assistanaed referrals through

the ADRCs; nutrition services and trangption options;Medicare counseling; Medicare fraud
support; elder abuse, negle@nd financial exploitation prevention; caregiver support;
medication assistancelementia programmingand other sevices that affect the target
populationsoas to meet the mission of home and community.

FY2021-2024 State Plan on Aging

This State Plan oAging was compiled witfequestedguidance and input frorpublic and

private partners and the public darge to helpall programs and servicekevelop and improve
sothat the state of Alabamaan continue to care for those in need, especitily most
vulnerable.Over the next four years, ADSS will concentrate on the focus areas outlined by ACL
(Focus Areas-B beginning on page 9ith emphasis on the followingicluded in the goals,
objectives, strategies, and projected outcomes

>

Srengthening critically needed serviceslad | 0 | ghoWwiryseniorpopulation
requires assistance

Targeting more caregivers t@ceivesupport

Integrating and improving coordination between programs and partners
Supporting participantdirected/personcentered planning; and

Protectingthe rightsof vulnerable adult&ind preventing abuse

v > > >

ThePlan wes carefully assembleahd is based on these important factors:

Mandates ofACL

FY2016 amendments to the OAA,

LYF2NXYI A2y LINBaSyGdSR Ay IINBI LXlya 27
Statelevel staff expertise on aging/disability issues;

AAA Director&xpertise on aging/disability issues:

Consultation with state partners;

v v > > > D>
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A Input fromneedssurveysand caregiver surveys; and
A Input from thevirtual town hall and public hearing held by ADSS on June 6,.2020

The Planisimportant for the state of
Alabama to address the needsits
growingelderly population andwill serve as
the needed compliance document that will | To help society andate government
allow the gate toreceive federal funds. prepare for aginghrough effective
Planned efforts on bealf of older leadership, advocacy, and stewardship.
individuals, personwith disabilities, and
their caregiversvill be documented
through goals, objectives, strategies, gmjectedoutcomes. When the neds of older
individuals, persons with disabilitiesnd caregivers are left unaddressed, they often lead to
more expensive institutional care as opposed to more affordable home amaneinity care.
Assistingvith and working to resolve @llengedaced bysenior citizens, persongith
disabilities,and their caregivers areritical missios of ADSS, and in the end will lead to
improved health outcomes, cosfficiency, safer home livingnd satisfaction because people
canstayin their ownhomes and communitiedor as long as appropriate

ADSS staff will continue to provide leadership and technical assistance to the local aging
network to ensure quality management of all services through effective data collection,
problem solving, and continuousiprovement. For this State Plan ADSS will concentratben
following goals to advance the missionha&lpingthose serve stay in their own homes and
communities:

ADSS GOAL: Help older individuals and persons with disabilities live with dignity amtflependence

ADSS GOAL Ensure that older individuals and persons with disabilities have access to services to assist
daily living

ADSS GOAL BEnsure that peopleserved through all programs will be able, to the fullest extent appropriate,
to direct and maintain control and choice in their lives

ADSS GOAL €onsistently advocate for and promote rights of older and disabled Alabamians and work to
prevent their abuse, neglect, and exploitation

ADSS GOAL Ensure the state of Alabama taking a proactive approach in detecting challenges and seeki
opportunities to help people live where they choose with help from home and commushigsed programs

ADSS GOAL: Support and provide proactive planning and management of programs for saadountability

COVIBL9 Update

1a 1EFokYFQa {GFGS t £19yasddcldreda Bahdémic. AsNkesult, S y =

both the President and Governor Ivey declared states of emergéscyf the date of

submission of the Plan, COVI1B shows naigns of abating and it continues to impact many of
the programs administered by AD3&reover, due to the novelty of the disease e
informationis being disseminated at a rapid pace. And sometimes information about the virus
that had been thought to baccurate is corrected and replaced with other informati@iven

/
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these facts, ADSS will continue to monitor the lategrgdfic information on what iknown

about COVIEL9; and should any other new litareatening diseases come to light during the

period 2021¢ 2024, ADSS will of course do the saimethe extent possible, this Plan will

acknowledge areas that may be or have been affected by the pandemic and will provide for

Tt SEAOATfAGE Ay OF NNEAY 3 2 deécedsdysef AdtdachmeNB farNJ Y & = ¢
ADSS an@OVIEL9 information)

Context

In developing th&ate Plan, ADSS reviewed state and national reseanst solicited
widespreadnput to better understandssuedaced byolder adults, persons with disabilities,
and caregiverso thatthese issuesanbe addressed idevelopgngthe plan. Challenges exist
and ADSStrivesto find effectiveways to overcome those challenges so that ADSS can best
serve our senior andisabled populationsADSS planned different avenues to collect input
from partners andhe public including caregiverd own Halls throughout the state were
planned and confirmed buinfortunately,cancellationof those eventdbecame necessary
because othe COVIEL9 pandemic. With direction from A@Ertaining to public eventsADSS
usedthe following forpublicfeedback to be included in the plan:

A AAA Directors Advisory Council for the purpose of examining challenges across the state
and potential soltions (see Focus Area;E)

A Needssurveys completed by senior citizens across the state;

A Caregiver surveyto enable ADSS and the Alabama Lifespan Respite Network to learn
more about informal and unpaid caregiveasd needed respite services

A Virtual Town Hall captioned audio recording distributed across the state to partners,
service providers, support groups, caregivers, and other members of the public; and

A Virtual Public Hearing for feedback on thieal draft d the State Plan on Aging

ADSS will continue to seeknerships and innovationso thatAlabamacan bestprepare for
and respond to outarget populations especially during the current COVIBD pandemicWe
strive to meet their needssupport their health and wellnesandempower them to age in
place wherever they call home

Challenges

The state of Alabamas currently facingeveralchallengesn home and communitybased
settings.Focus Area E included in tisin addresses potdial opportunities to help meet
challenges as ADSS and its partners move forward with the goal of helping those ifimeed.
following are detailed challenges:

5SYSYGdAl 6! 1 KSAYSNRAaO

Accordingtothe AIBA YSNDAa ! 3a20A1 0A2yQa Hnamy Lzt AOFGA2Y 27
GKSNB gAtft 0SS dcInnn Ay RAgkRdindsst { & K G wag HedixelSaring &g aus;
of death in Alabama&n 2018 acording to the Alabama Department of Public Headthd the cost for care is high and wil
continue to increase.




Direct Service Provider Workforce

Alabama has a shortage of workers in ldagn care, people whoften NB y Q (ell dnitthusReeldbetter jobs. bime
care aides aresuallypaid minimum wage and are often seeking higher paying, wh&hcanresult in turnover and
inconsistent services for those being servélis especially creates difficulty in staffing clients who live iroterareas of
the state.

Caregiving

There are approximately 1.3 million caregivers for older individuals and people with disabilities in Akbdmany
provide care strictly for older individual€ompassionate Alabamians, who often sacrifice mudhair own lives, devote
time, energy, and resources to ensure their loved omsain in the stability and comfort of familiar surroundings.
Caregivers face numerous challenges while trying to provide the best care possible including emotional hargghiyzs
employment, time management, and financial strain to name a few.

Funding

Because othe growingneeds ofolder adults, persons with disabilities, and caregiysogial programs, families,
businesses, and healthcare systems are udessure Home and communitipased care is much more cost effective
than longterm care facility care, but funding has not kept pace with the growing needs throughout all communities
state.

Opioid Abuse

Prescription opioid abusamongthe elderly igncreasingand is an urgent social and economic conc@&irere are many
vulnerabilities that lead to drugelated problems among the aging populatjieuch asnisuse because of cognitive
decline As of 2018, Alabamaasthe statewith the most opioid presdptions written per population

Population Increase

The University of Alabama Center for Business and Economic Research projects that the senior citizen populatior]
Alabama wilincrease 83% by the year 204@any are lowincomeindividualsresiding in rural areaandthey areliving
longer with more complex and chronic health conditions. With this tremendous griovitie population, and because
dignity, independenceand individial choiceare of great importance, Alabama faces a challedge toa lack of and
strain on current resources that are needed to care for the aging ansbpswith disabilities.

Public Input

In order for ADSS, policy makers, service providers, and the general public to gain
understanding of the challenges and unmet needs faced by older adults, persons with
disabilities, and caregivers, a statewide needs assessmigtuial town hall, ancdcaregver
surveyswereO2 Yy RdzOG SR 'y R dzaSR G2 AYyTF2NXY ' fFol Yl Q&
on Aging draft was then provided to the public, service providers, and partners
throughout the state for feedback to ensure ADSSoisonly providing &lan thatis
focused on continuing serving senior citizens, persons with disabilities, and caregivers
over the next four years but also, through coordination and collaboration with partners,
planning on ways to confront challenges in the state and work to createnpia

solutions to help those we serve live at home with dignity and independence.
Needssurveys were distributed tasenior citizens imifferent communitieghroughoutthe
state. The bllowing are thetop ten categoriesn order of importance

Safety and Crime Prevention
Prescription Drug Assistance
Legal Assistance

Employment for Senior Citizens

Emergency Preparedness Information
In-Home Care Assistance

Affordable Housing

Caregiver Support

B
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9. Home Repair Assistance

| 10. TransportationAssistance |

Caregiver surveys were distributed throughout the state to enable ADSS to learn more about
informal and unpaid caregivers and needed respite servilfesresultsare as follows

What event(s) led you to seek respite services most recen{$electall that apply)

ANSWER CHOICES RESPONSES # OF RESPONDENT

Relieve stress 67.74% 147

Improve relationship with my spouse or partner 25.35% 55

Improve relationship with other family member 13.36% 29

Care for myself 53.92% 117

Safety issues 14.29% 31

Prevent alcohol or drug problems 1.84% 4

Care for personal business 33.64% 73

Participate in family support groups/services 17.97% 39

Total Respondents 217

The most recent time | received caregiver respite services, it las{gdf Respondents and
Total Respondents does not total agpened ended responses were not included in results)

ANSWER CHOICES RESPONSES # OF RESPONDENT
Less than 1 day 22.73% 45
1 day 10.61% 21
2 days 4.55% 9
3 or more days 27.78% 55
Total Respondents 198

Was the length of time you received caregiver respite services enough?

ANSWER CHOICES RESPONSES # OF RESPONDENT
Yes 46.73% 93
No 36.18% 72
52y Qi YYy2g 17.09% 34
Total 199

How would you feel if caregiver respite services were not availeBl

ANSWER CHOICES RESPONSES # OF RESPONDENT
Not at all stressed 3.83% 8
Somewhat stressed 15.31% 32
Moderately stressed 27.75% 58
Extremely stressed 53.11% 111
Total 209

How muchassistance does the person with a disability or chroilicess require# of
Respondents and Total Respondents does not totabpened ended responses were not

included in results)



ANSWER CHOICES RESPONSES # OF RESPONDENT
No assistance 1.7%% 4
Occasional assistance 13.90% 31
Frequent assistance 26.46% 59
Continuous assistance 55.168% 123
52y Qi 1Y26«kdzyadzNB 0.90% 2
Total 223

A virtual town hall wasecorded through which to present the purpose of the State Plan
on Aging with a goal of seeking public input regarding the unmet niegtie state.

Financial assistance for home repairs More chore and homemaker services

Affordable, accessible transpotian (rural areas) Senior companion and friendly visitor program
Affordable housing Home repairs and modification assistance

Better access to voting Energy assistance

Reliable contractors for home repairs Increase in meals services

Betterenforcement of ADA laws Access to better healthcare

More independence Information about resources and how to access
Access to higispeed internet (including free Mental health education and treatment

internet)

Technology training Services fospecial needs/disabilities and caregivers
Affordable irhome services Yard maintenance

More partnering with local churches Adult day care programs

Better protection from fraud and abuse Protection from age discrimination in the workplace
Increase in Social Security payments Tax breaks on housing and groceries

More oversight of longerm care facilities More senior living establishments

Better oversight of price gouging Living wage for nursing home workers

Protection from scam@hone and internet) Adequate training for home and nursing home worke
Legal assistance Guidelines for quarantine patients

More walking and biking trails for physical activ Access to PPE supplies

Financial assistance for wheelchair ramps Better access to shome services

Increase housing choice vouchers Haven for elderly individuals living with alcoholism
Increase vegetable vendors Increase homelelivered meals

Public entertainment venues for seniors More affordable medication insurance

Better access to food pantries More senior centers

Homeless shelters Increase respite services for caregivers

More affordable Assisted Living Facilities Better protection from fraud and abuse

Social isolation planning for seniors Housingoptions in safe areas

Goals, Objectives, Strategieand ProjectedOutcomes

The 2@1 - 2024 AlabamaState Plan on Aging implements a comprehensivecwidinated

support system ofongTerm Services and SupportS'Gpand other programshat are needed
byAlabam®da 2 f RS NJ | R d&withadisabilitiBs antyeiR da@diversithet | vy Qa 3I2 1 f &
objectives, strategies, and projected outcomes are listed for the progrdescribed in theix

focus areas.



REMINDERToO the extent possible, this Plan will acknowledge areas that may be or have

0SSy I FFSOUSR 6@ GKS LI YRSYAO YR gAff LINRPODARS
programs, should thibecome necessary. (See Attachmebtfor COVIEL9 response

information)

FOCUS AREA A: OAA PROGRAMS

The OAA is the major vehicle for the organization and delivery of social and nutrition services to
olderadults persons with disabilities, and their caregivesA€Lfundingprovides the

foundation for services which hetpis populationsecure and maintain independence and

dignity within their homes and communitieghile being empowered to choose how they desire

to live.

Title I No Wrong Doo(NWD)(Alabama Medicaid Agenay One Door Alabama).aunched in
2003 by AOA and CMS, the ADRC was created to bestamehop for individuals seeking
longterm support services (LTS8)avisible and trusted sourcef information and oneon-one
counseling acess. Access to this information is vital for all persons seeking LTSS to minimize
confusion, enhance individual choice, and support informed decision making (participant
directed/personcentered).ADSS provides some annual funding for this service.

In October 2015 ACL awarddt Alabamaa SRA OF AR | 3Sy O& ( KSundeb2 2 NRY
Title 1l of the OAAsone of five states to receive funding. This grant has been used to make it

easier for people to learn about and access tH&$hey need. Throulg a stringent planning

LINPOSaa !'tFrolYlF aSRAOFAR OFffSR KS ySg abz2 21
I £ | 0 | THd odetall goal of One Door Alabama is to empower individuals to effectively

navigate their health andtber longterm support options.

Ths funding also provideseveral otheopportunities to improve services fohe aging and
persons with disabilities in the state:

A Alabama achievedTSS managed care National Committee for Quality Assurance
(NCQA) accreditation for the purposehldtter quality, consistency, and improved
processes within the statewide Medicaid Waiver programs

A Credentialedsix Person énhtered Thinking (PCT) trainers to work with Alabama
Medicaid and the statewide AAAs fatiaff training and certification

A Providedfunding for over 500 individuals to receiv€Ptaining as required by CMS
and

A Provided prtial ongoing funding for ADR@sough Medicaid Administrative Claiming
funds.

Title IIFB Supportive Service3hesevital services are a lifeline for older adults living in the
community. The local AAAsnder theleadershipof the AAA Directorsadministerthese
essential serviceptionsto meet the ndividual needs of older adults, persons with disabilities,
and their caregyers Title 11}B services includén-Home Assistance (Homemakeersonal

10



Care Chore) Adult Day CargCase Managemenkegal Assistangtnformation and Assistance
OutreachPublic Education/MarketingRecreation andTransportation

Title IIFCNutrition Services (C1 Congregate Meals / C2 Helbedivered Meal$: The purpose

is to reduce hunger and food insecurity and to promote socialization among this population.
There are approximately3® senior centers located throughout the state withleast one in
SIFOK 2F !t 0l Y ls&®cntecserve@s fdedl poin® fodthe tiekivery of multiple
services tmlder adultswithin the community. Homéeliveredmeals aredelivered by local
transportation providers, volunteers, and as frozen nsekough thestate meals vendor
Nutrition education and counseliraye also provided to promote better health laelivering
accurate and culturally sensitive nutrition health information to participants in a group setting.
Nutrition education is fundedirough the OAA, and AD88&gisteredDietitians provide the

AAAs with educational materials to share on a weekly basis with center participants

Title 11D EvidenceBased Disease Prevention and Health Promotidhe AAAs provide a

variety of highlevel evidenceébased programs throughout the stat€he purpose is to promote

healthy living and healthy agingo develop skills to prevent fallso manage chronic conditions,
depressionand medications andto help eaethe stress of being a family caregiv&hese

programs empower older adults to make positive changes in their health and are considered
evidencebasedas a result of proven outcomes folling completion of the program&DSS

provides support andssistance to the AAAs in continuing current and developing new disease
prevention and health promotion services throughout our stdtedzZNNB y (1 f @ = G KS G NI A
programsoffered by tre AAAsnclude the following:

A Matter of Balance National Diabets Prevention Program (NDPP)
Aquatic Exercise Association (AEA) Arthritis ~ Program to Encourage Active, Rewarding Lives
Foundation Exercise Program (AFEP) Seniors (PEARLS)

Chronic Disease Séifanagement Program wS&a2dz2NOSa F2NJ 9y KIF yOA
(CDSMPq Living Well Alabama Health in the Community (REACH)

Diabetes SelManagement Program (DSMP) Stay Active and Independent for Life (SAIL)
Diabetes SelManagement Training StressBusting Program for Family Caregivers
(DSMT)/Medical Nutrition Therapy (MNT) (SBFL

General StresBusting Program (SBP) for
Family Caregivers of Person with Chronic llines
Healthy IDEAS (Identifying Depression, Empowekitiyities for Seniors)

Tai Chi for Arthritis and Fall Prevention

Title lIFENational Family Caregiver Support Program (NFCERe:National Family Caregiver

Support program (Alabama CARRE®yides a multifaceted support system that helps families
sustaintheir efforts to carefor an older individual, childyr another relative. As of the 2016

reauthorization of the @A the followingspecific populations of family and informal caregivers

are eligible to receive services under the funding provided by this progeduit family

members or other informal caregivers age 18 and older providing care tododigi60 years of

age and olderadult family members or other informal caregivers ageab@ older providing

OFNB (G2 AYRAGARGdZ f 3 dige@ise any kelatéd AiSordénkier felatives T K S A Y S NI
(not parents) age 55 and older providing casechildren under the age of 18; drolder

11



relatives, including parents, age 55 and older pilong care to adults ages B9 with
disabilities ADSSworking in partnershipwith the thirteen AAAsand local community service
providers,provides t he five categoriesof servicesfor family caregivers which include
information, access tservices, education/counseling, respitere, and supplemental support.

Title VSenior Community Service Employment Program (SCSHe)SCSEP, authorized under
Title V of the OAA, is funded by the U.S. Department of Labor. It is the only federally funded
employment program for low income older persons. It is a community service andbasgd
training program that has two purposes: (1) providing useful community service; and (2)
improving individual selufficiency through training and placement into ubsidized jobs.

ADSS manages 165 slots with approximately $1.6 million in funding to support senior workers.
Many of these workers are community service workers supporting unfunded positions
throughout the aging networkSCSEP continues to partner withb@lema Career Centers

statewide by placing participants in training positions at the career centers. Positions include
receptionists, file clerks, and general office help. SCSEP is a mandated partner in the Workforce
Innovation and Opportunity Act (WIOA) amdrks closely with career center staff to help

seniors find unsubsided employment. Applicants whraye deemed ineligible are referred to

the career centers. SCSEP participants also train at state and local government offices such as
county Department oHuman Resourcesfficesas well as other noprofit 501 (c) 3

organizations.

Title VI Services for Native AmericarGreated by Legislative Act in 1984, the Alabama Indian

Affairs Commission (AIAC) represents more than 38,000 American fathdieswho are

AlabamaNB a A RSy da® wSO23ay Al Ay3 (GKS dzyAljdzS Odz § dzNJ €
GAY DA &AQHIKSY A BANIRGE & ( dzNB & LISdea fily@ndfeffeétive@® K 1 NBH S R
with Indian affairs; to bring local, state, federafir@ dzNDSa Ay G2 F20dza XTF2NJ LYy
{GFGS 2F 1 EFoFYEFT G2 LINPOGARS FARXFaarad LYyRAL)
of Indians to pursue dtural and religious tradition® AlACexiststo represent the Indian

people of Alabama who whsto standunited with their fellow Alabamianget maintaintheir

own cultural and ethnic heritag€¢Alabama Indian AffairSommission,

http://aiac.state.al.us/overview.aspx

Title VII Office of the State LoAgerm Care Ombudsman Prograifthe Office othe State

LongTerm Care Ombudsman program provides consumer advocacy protection services to
individuals residing within nursing facilities, assisted living facilities, specialty care facilities, and
Jefferson County boarding hom&he ombudsmen work to resolve problems of individual
residents and to protect their rights by ensuring they receive fair treatment and quality care.
Theyalsowork with families and longerm care residentso bring about changes at the local,

state, and ational levels through the practice of perseentered system change for residents

in long-term carefacilities.

Goal, Objective, Strategies, and Projected Outcomes for Focus Area A
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GOAL 1

Helpolder individuals and persons with disabilitiese with dignity and independence

OBJECTIVE 1

Promote and support service provision and sustainalolit9 AA programs

Title 11 (strengthening /collaboration)

Strategies

ProjectedOutcomes

A ADSS will collaborate with the Alabama

Medicaid Agency through the new statewide
One Door Alabama committee.

ADSS will continue to provide annual One
Door Alabama training to all AAAS on progré
procedures, ugo-date benefits counseling
techniques, and collaboration on resources.
ADSS will continue to providéfective AAA
staff trainingso thatall servicesre provided
in a persorcentered manner.

A All One Door Alabama ADRC Specialists will |

trained to provide the most upo-date
information for access to home and communit
based services and benefitsilizing person
centered techniques

Title 11FB (strengthening / expanding services)

Strategies

Projected Outcomes

A Definitions and data entry trainingill be

A Awork groupwill be createdo explore ideas

providedto appropriate AAA personnel

as to how to increase providing Personal Cg
Homemaker, Chore, and Adult Day Care to
community members in need who may not
qudify for Medicaid services

A Quality servicegontinue to beprovided,and

accurate data is being reported

A More peoplewill beserved in the community

instead ofbeing placedn longterm care
facilities

Title II-C (strengthening services)

Strategies

Projected Outcomes

A ADSS will implementlzome-delivered meal

standardized priority screening tool for
waiting list management of the most
vulnerable

ADSS will providedeicationto the AAAs that
will empower them to utilize services of
Registered Dietitians (RD) to provide nutritic
screening, nutrition education, nutrition
counseling, Medical Nutrition Therapy, obes
screening and counseling, diabetes
prevention, and other OAA health and
wellness programs

ADSS will developm@an with the AAAs to

provide a safety check on honulivered

A Priority screening for homdelivered meal

recipients will result in the most vulnerable
receiving needed meals and will potentially
inform recipients about alternative or additiong
support services

A proposed Spercentincrease in contacts with
an RD for nutrition counseling and medical
nutrition therapy will result in people served
being better informed about managing their
chronic disease

The wellbeing of homedelivered meal
recipientswill be ensured.

Abetter image of senior centensill be created
with a result ofincreasel attendanceby those
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meal recipients that will also help decrease
feelings of isolation

ADSS will encourag®AAs to participate with
local organizational chapters such as the be
dairy, and egg associations and locahfars
markets to provide education programs for
people served through the centers

Based on advisory feedbadkDSS will create
aworkgroupto discuss ideas to modernize
aSYA2NI OSYGSNB T2NJ {

who have not previously attende¢attendance
will depend on the reopening to the public of
senior centers as COVID treatments/vaccines
are developedl

Title 11D (coordination / integration)

Strategies

Projected Outcomes

A Better ®ordination with Alabama CARES an

AlabamaLifespan Respiteill offer caregivers
evidencebased disease prevention program
to teach them about managing health.
Goordination of evidencebased disease
prevention programsvill continuethrough
the snior centers as focal points in the
community andADSS will assist AAW#h
seekng out other venues for hosting classes
ADSS will continueoordination with AAAg0
communicate the benefits of collaboration
with potential partners such as colleges and
universities, service organizations, healthca
agencies, municipal park and recreation
departments, extension services, and other
state and local agencies to provide evidence
based disease prevention and health
promotion classes

A

Increased participatioby 5percentin the
evidencebased disease prevention and health
promotion programs in the state will promote i
higher level of independence for participants.

Title IIFE (supporting families and caregivers)

Strategies

A ADSS willantinue a persorcentered

caregiver support services model by offering
additional options for receiving direct service
such as contributing to or donating a share
towards the cost of receiving direct services
caregiver directed choice respite, emergenc
respite funding, or private pay

With a focus on family caregive®DSS will
exploreinnovative approaches that will
rebalance the demands of LTSS by expandi

home and communitypased services

Projected Outcomes

A

A

Caregivers will be better equipped to serve
those theycare for at home.

Program growth and sustainability will suppor
the NFCSP mission.

Improvement within persorcentered planning
philosophy will be achieved.

Caregiver/care receiver satisfaction will suppd
families in a way that could delay or divert mo
costly LTSS services.
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Title V (coordination / expanding employment opportunities)

Strategies

Projected Outcomes

A

New SCSEP participantgl be alignedwith
subsidized placements at the AAAs and Ser
Centers throughout the state with the intent
of transitioning to unsubsidized employment
as new positions open

ADSS will continueetworking with AAAso
recruit new host agencies for participant
training.

A AAAs and Senior Cent&ngill continue to have
the workers they need for successful program
implementation without employment age bias.

A New host agencies will benefit from training
participants within their workforce and
participantswill gain knowledge of other servic
programs to benefit community members.

Title VI (coordinating Title Il with Tid V1)

Strategies

Projected Outcomes

A

ADSS will scheduleltaboraion meetings)
with the State of Alabama Indian Affairs
Commissia (AIAC) teducatk the AlACstaff
about ADSS and the state AAAs

A The new collaboratiomill result in shared
solidarity between agencies advocating for thg
target population we serve.

Title VII (strengthening / expanding)

Strategies

Projected Outcomes

A

Provision of Longrerm Care Ombudsman
program advocacy and education on leng
term care issuesncluding information on the
supports and resources the program can
provide,will increasefor public officials, state
and local agencie$acility residents and their
family membersand the general public
Local Ombudsmen ahe AAAswill be assisted
with recruiting and training additional
Ombudsman volunteers

ADSS will encouragssisted living and
nursing home provider® engage residents if
more physically and mentally stimulating
activities to improve their emotional and
mental health.

ADSS will continue toark with the Alabama
aSRAOIFIAR ! 3Syo0eqQa DI
Living program to transition eligible resident
of longterm care facilities back into
communiiesand provide quality assurance
for the transition.

ADSS will provideutreach and training to the
community onthe Gateway to Community
Livingprogram

ADSS will advocate fodaquate, sustainable
funding fa the Ombudsman program.

A This willresult in increased awareness of the
advocacy services provideshd work completed
to address longerm care issues in our state.

A Agreater interest in volunteering through
collaboration with other local organizations il
result in greater advocacy for residents and
support for the local ombudsman programs.

A Residents of longerm care facilities will have
better quality of life benefitting mental and
physical health.

A Successful transitions of residents back to the
communty will occurwith ombudsmen
following up for two years to ensure those
transitioning receie the needed services to st
at homeand in the community

A Greater knowledge of the Gateway Programill
lead to more interest, referrals, and successfu
transitionsback ifo communties across the
state.
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*As of the time of submission of the Pla\labamasenior centers are currentlglosed to the

public due to the COVI29 pandemic.

FOCUS AREA EDMINISTRATION FOR COMMUNITY LIVING IASZIRETIONARY GRANT

ANDOTHER FUNDED PROGRAMS

ACL, the state of Alabama, atiee Alabama Medicaidgencysupport other projets for the

purpose of meetindghome and communitypased needs. Meeting these needs contributes to
the independencewell-being, and health of older adults, persons with disabilities, and their

families and caregivers.

ACL Discretionary Gramrograms

Lifespan RespiteUnder the National Lifespan Respite GrakibS$Partnerswith the Alabama

Lifespan Respite Resource Network (AlabamfespanRespite) This program iprovided
through United Cerebral Palsy of Huntsville and Tennessee Maléelifespan Repite
Coalition, and the ADRCs. The progmvides a coordinated approach to meet threspite

careand educationy SSRa 2 F | t Iwiho arecafnny foFitdividudlsiwiradisabilities

and chronic conditions regardless of their age. Grant objectives inelnklancing respite

opportunities for all family caregiversxpanding existing support services to all caregibgrs
utilizing new and existing collaborative partners through training and educational workshop
opportunities; and sengthening Lifespan Respite while building on quality indicators for a
more formalizedd G G SGARS adzadGlAylrofS NBaLAGS FyR

caregiversGranteesandtheir partnersare asked to adance their existingespite care

programsby proposing direct service activitigssexpand the state's ability to provide respite

and related supports to family caregivers.

Helping States Support Families Caring for an Aging AmefibhaCenter forHealth

CareStrategies (CHCS)xisational norprofit health policy resource center based in

Hamilton, New Jersey that initiatednational projectcalledHelping States Support
Families Caring for an Aging Ameritae national initiative is a muilstate learning

project aimed at enhaging programs and policies to support family caregivafrolder

adults.In 2015Alabama was one of five statekosen to participate in the project.

lflrolYlIQa ! OGA2y tfly g1 a Sail odeveldgpK SR
modify, or create a new policy aratiucational program for respite workers that would

ultimately support family caregiving efforts in our staldnetwo action goals created

are to: develop recommendations for legislation to designate additional state spending
on respiteservices for family caregiveranddraft recommendations for development

of pdlicies and programs for a stateibsidized respiteare program that includes
standards for workerproviding respite care and training pogram for respite care
workers.Y S& | OG A @A (i aclan dan aré\td identify subporerSidthe state
legislature; neet with key legislators prior to the legislatisessionanddeliver

recommendations tsupporters irthe state legislatureThe recommendations have been

drafted and will be delivered to the state legislature in 2021.
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Medicare Improvements for Patients & Providers Act (MIPPM)PPAgrants areadministered

by ACLRunds areallocatd for the Sate Health Insurance Assistance PrograntfiifSViedicare
counseling programAAAs, and ADREshelp lowincome Medicare beneficiaries apply for
programs that make Medicare affordabMIPPA grantees spdically help lowincome seniors

and persons with disabilities apply for two programs that help pay for tests: he Medicare

Part D Extra Help/Loswwcome Subsid{LIS/Extra Help), which helps pay for the Part D premium
and reduces the cost afrugs andthe Medicare Savings PrograrfddSPs), which help pay for
Medicare ParB.MIPPA grantees provide Part D counseling to Medicare beneficiaries who live
in rural areas and aralsotasked with promotinga S R A OpreNddtidand wellness benefits.

Senior Medicare Patrol (SMPAccording to the SMP Resource Cefifions of federal dollars

are lost annually due to healthcare fraud, errors, and abuse. The SMP missi@sssst

Medicare beneficiariegheir families, and caregivers prevening, detecing, and reporing
suspectedchealthcare fraud, errors, and abuse through outreach, counseling, and education.
SMPs work to resolve beneficiary complaints of potential healthcare fraud in collaboration with
state and federal partners, including the U. S. Department of H&altuman Services Office of
the Inspector General, Centers for Medicared Medicaid Services, state Medicaid fraud

control units, and state AttorneyGeneral. SMPs recruit and train retired professionals and

other volunteers to recognize and report instas or patterns of healthcare fraud. These
FOGAGAGASE adzLILI2 NI !/ [ Qa 3J2Ffta 2F LIN®Y2GAy3 A\
older adults and individuals with disabilities. SMP activities also serve to enhance the financial,
emotional, physical, ahmental welbeing of older adults, thereby increasing their capacity to
maintain security in retirement and make better financial and healthcare choices.

Partner Highlight Alabama Securities Commission

ADSS has partnered with the Alabama Securities Commission (AS2)Egtheough the SMP
program for all statéAAAs to provide annual Fraud Sumniitsoordination with ASC.
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https://www.ncoa.org/economic-security/benefits/prescriptions/lis-extrahelp/
https://www.ncoa.org/economic-security/benefits/prescriptions/lis-extrahelp/
https://www.ncoa.org/economic-security/benefits/medicare-and-medicaid/medicaid-msps/
https://www.mymedicarematters.org/coverage/parts-a-b/preventive-services/

State Health Insurance Assistance Program (SHIRé State Health Insurance Assistance
Program (SHIP) is a Center foeditare and Medicaid Services grant program that offers one
on-one counseling and assistaniweMedicarerecipientsand their families. SHIP educates
Medicare beneficiaries and their familiea how to best choosand use their health insurance.
Unbiased information related to health insurance options is disseminated through group
sessions and through personalized individual counseling. SHIP is administered through the
statewide AAAand is highly successful duedadarge and committed volunteer base of SHIP
counselors.

Partner Highlight: Auburn Univeiy Harrisan School of Pharmacy

ADSS has partnered with the Auburn University Harrison School of Pharmacy (HSOP) simoai@01
the SHIP, SMP, and MIPPA progrémiain pharmacists and pharmacy students on all things related t
Medicare. In turn, HSOP helps ADSS and the statewide AAAs with outreachcatiedu

State of Alabama FundeBrograms

Dementia Friendly Alabama (DFAementiaFriendly Alabama is a past the national

Dementia Friendly America which was a landnerkouncement made in July 2015 at the

White House Conference on Aging to support and serve those living with dementia and their

loved ones. It is a growing network dedicated to promoting awareness while developing and
disseminating resources to those N ® ® G5 SYSYGAl CNASYRf&é¢ Aa YdzC
kind to those impacted by dementia. A dementia friendly community is one where those living
gAGK ''f1T KSAYSND&a YR GKSANI OF NS LI NIYySNBR FSSt
community life.Alabama was one of the first states to implement this initiative and is now one

of 42 states that continues to be committed to fostering dementia friendliness by putting the

state an the DFAnap.

Through funding provided by ADSS, Di#as adopted andustained by the Central Alabama

Aging ConsortiunfiCAAC)CAAGSs the AAA for a threeounty region in Central AlabamaFA

funding provides mini grant®tsupport projects which promotdementia friendliness in
communities across the stat&éhe mini grarg provide a tool to grow dementia friendliness and
allow each recipient the chance to foster dementia friendliness in their communities by
addressing sectors they deem most important. These mini grants have paved the way for
projects such adementia frierdly businessraining; dementia trainings for schools; a dementia
resource guide; memory screenings; Project Lifesaver tracking technology for individuals with
cognitive disorders; speaking opportunities; and Virtual Dementia T@iher sustained

projects include first responder training (Middle Alabama Area Agency on Aging and West
Alabama Regional Commission); community workshops and training focusing on essential tools
of estate planning (West Alabama Regional CommissidAQRAlabama Tombigbee Regain

/| 2YYA&aaArAz2ys {2dziKSNYy ! fFo6FYl wS3IA2YylFf [/ 2YYA&Aaal
Dementia Capable Care (Lee Russell Council of Governments); and Memory Cafés (South
Alabama Regional Planning Commission).
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EmergencyPreparednessADSS understandmturaldisasters can happen at any tinss
Alabama has experienced many disasters over the years.didastter, older individualsna
people with disabilities can @aced in traumatic situations that threaten their wéking
Duringsuch timesexisting physical or mental impairments may worsen and needed family a
communitybased supports may baisrupted by the emergencyADSS continues to focus on
improvingdisasterpreparedness education and relief efforts to be reaaiyl organized in the
face ofuncertainty(see AttachmentJfor the Emergency ieparednesslan.

Retired & Senior Volunteer Program (RSVPheAlabamaRSVP provides civic participation
and volunteer service opportunities to persons 55 years@ddr throughout Alabma. RSVP
allows senior volunteers to use thdéime andskills to make meaningful contributions to non
profit and public agencies @l communitiesacross the state

SenioRx! £ F 6 YI Q& t NBaONR LJi A Bag beriNstaifuridédprbgiainl y OS t NP
since 2002. The program is designed to provide prescrighiag assistance to Alabamians who

FNE pp YR 2f RSNE 2NJ AYRAGARdzZEf & 2F lye | 3S g4
applied for disability and arawaiting a decision, or who have been deemed disabled and are in

the 24-month waitng period. SenioRx also heldedicare beneficiaries/ho have reached

their Medicare Part D coverage gap (donut hole) reeéige or lowcost medicationsThe

purpose of tle program is to help people manage their chronic illnesses earlier and prevent

serious health problems later in life. SenioRx has helped thousands of Alabamians receive free

or low-cost prescription drugs from pharmaceutical manufacturers by conductingagitun,

outreach, and enrollment thragh the 13 AAASState and local staff work collaboratively with

the local ADRCs and SHIPrsriors to ensure each perstimey counselis properly screened

for assistance

State Independent Living Council (SILTHeAlabama State Independent Living Council is
established undeheauthority of the Rehabilitation Act of 1978s amended (29 U.S.C. S 791
etseq). The federal government requsthat each state establish a SILC in order to receive
federalfunding. The law requires that the members of the SILC meet the following
requirements:

A Members of the council must be appointed by the governor of the state;

A Members must provide statewide representation, a broad range of individuals with
disabilities fran diverse backgrounds and/or family members of persons with
disabilities, or service providers who are knowledgeable about centers for independent
living and independent living services;dan

A Most ofthe SIL@nembersmust be composed ohdividuals with diabilities who are
not employed by a state agency or CIL.

SILC member duties include:

A Jointly, and in conjunction with ADSS, developing the State Plan for Independent Living
(SPIL);
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A Monitoring, reviewing, and evaluating the implementation of BeIL;

A oordinating activities with the State Rehabilitation Council;

A Ensuring all regularly scheduled meetings of the Se®pen to the public and timely
notice is provided to the public; and

A ubmitting periodc reports to theADSSommissioner

University of Alabama at Birmingham (UAB) Dental PrograADSS funds a dental project with

the UABSchool of Dentistry. The project is designed to promote public education/awareness,
training/education, and resource developmeamtgarding thamportance of dental careThe

1, DSNAIFIGNARO hdziNBIFOK w2dlFdA2yYY LYLNRBGAY3I {S)
by ADSS, has three purposes: 1) to screen and survey senioradétsor centergbout their

oral health at senior centers; B) provide dental cleanings for seniors who request it; and 3) to

provide an educational oral health programpgarticipantsat senior centersto improve their

oral healthliteracy. In 2019his projectis servingruscaloosa, Sumter, Marengo, and Bibb

counties. The AAA directors and the Senior Center managers are key to the success of the

project, as they gather much needed information and promote participation by seniors.

*As of the time of the submission of th&tate Plan, senior centers in Alabama are still closed
to the public due to the COVHR9 pandemic Education may be provided virtually.

Medicaid Fun@d Programs

Medicaid Waiver Programddome and Communitidased Waiver Services are available to

eligible Medicaid recipients who are at risk of needing care in a nursing home, hospital, or other
institution. Persons seed must meet financial, medicalnd program requirements and must

be willing to receive services in their honmesd/or communitiesWaiver program enroliment is
limited, and a waiting period may be necessary.

Alabama Community Transition Medicaid Waiver (ATHé ACT Waivealso known as

Gateway to Community Livingtovides services to individuals with disabilites o2 y 3 m & S N
illnesses who currently reside in an institution and who desire to transition to a home or
communitybased setting. A second target population is individuals currently being served on

2yS 2F flolYlIQa 20KSNJ I/ . {attheitchr@@ WNaveriska2 3 S O2 y |
meeting their needsand admission to an institution woulceimminent if the ACT Waiver

were not an option to meet their needs in the community. The ACT Waiver also offers a

involvement, control, and choice hRSy G AT Ay 3z I 00SaaAy3as yR YLy
communitysupports.

Elderly and Disabled Medicaid Waiver (E&e E&D Waiver is designed to provide services to
allowthe elderly and/or people with disabilities who would otherwise require care in a nursing
facility to livein the community Servicesncludecase nanagementhomemaker srvices

personal careeyvices; adult day health ervices respite care services (skilled andskilled)
companion srvices andhome-delivered neals

(frozen, shelistable and breakfast eals)
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Personal ChoiceélabamaMedicaid's "Personal Choices"
program is an option for individuals who are part of a Home
and CommunityBased Waiver Services program. Undes th
program individuals are provided a monthly allowance from
which they will determine what services they neé&ghrollees
may hire someone to help wit their care or they magave
money for equipment purchases. Financial counselors are
available to guidéhem through the process which includes
developing a budget to help manage the funds designated fo
their care.

Technology Assisted Medicaid Waiver (Tie TA Waiver is designed for individuzlsor
olderwho have had a tracheostomy or who arentilator dependent and require skilled
nursing services. The TA Waiver abdedicaidapproved participants' continuation of Private
Duty Nursing services &nablethe participant to remain at homeServices includprivate

duty nursing; personal caraftendant ®rvice medical supplies andoaliances assistive
technology and respite are services (skilled anchakilled)

Medicaid Systems Change

Integrated Care Network (ICNThe ICN program implements a system of case
management, outreach, and eduaa with the longterm goal of increasing the
percentage of Medicaid recipients receivingnome care. Alabama Select Netwpdn
Alabama limited liability company established in 20d4dministers the program under
contract with the Alabama Medicaid Agency. The program does not change any
Medicaid benefits but will help recipients learn about and apply for services available to
them, such as medication management, support for independigimg, and/or help to
manage or prevent illness or accidents. Effective October 1, 2018 the case management
of clients on the E&D and ACT Waivers are managed through the ICN contract with the
Alabama Select Network. ADSS continues to be responsilttesfoperation of the

waivers and ensuring federal requirements are met.

Electronic Visit Verification and Monitoring (EVVM) Systefime EVVM systeis a

method used to verify home healthcare visits for personal care services to ensure that
clients are reeiving authorized services. Workers clock in/out via an electronic means
to capture location, typ®f services, and time speperforming services. Utilization of

the EVVMsa mandate included in the 21st Century Cures Act and is required for all
Home andCommunity Based Waiver Services clieResimbursement for Whome

services requires system verification of the visit through EVVM.

Goal, Objective, Strategies, and Projected Outcomes for FocuBArea

GOAIL2
Ensure that older individuals and persons with disabilities have access to services to
with daily living
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OBJECTIVE 2

Promote, advocate, and suppaeérvice provision, sustainability, and expansioAGL
discretionary grant programs and other funding source programs

Lifespan Respite (coordination / integration / dementia friendly efforts)

Strategies

Projected Outcomes

A To drengthenstatewide support for family

caregivers, each AAA will coordinate
contractual arrangements with Alabama
Lifespan Respite Resource Network to
promote the expansion of the &ional Family
CaregiverQupport Program (NFCSP)

To mprove the ADSS webpage to benma
user friendly for family caregivers acdre
receiversaconnecton with other relevant
websites such as Alabama Lifespan Respite
Resource Network and Dementia Friendly
Alabamawill be developed.

A Family caregiversvill be provided witha
personalchoice and selflirected model of
respite services

A An improvement regarding accessibility will bg
developedfor better respite education and
assistance with care

MIPPA (coordination / integration)

Strategies

Projected Outcomes

A Awareness, visibility, and knowledge of the

LowIncome Subsidy (LIS) and Medicare
Savings Programs (MS#) be promotedin
all communitiesdy educatingpeople atsenior
centerg and adult day health centers so
those whoare eligible for the benefit can
apply.

Work with the AAAs to better educate
aSRAOINE 0SYSTAOAI NN
prevention and wellness benefitgill be
completedto help preventdiseases thaaffect
the elderly

The established partnership with the Auburn
UniversityHarrison School of Pharmaesil be
enhanced and expandddr the purpose of
locating more Mettare beneficiaries who
may beeligible for Medicare savings

A The rumber ofMedicare beneficiarieassised
with LIS and MSP applicationdl increaseby
4%by the end of the state lan period

A The rumber of Medicare beneficiaries educate
02dzi aSRAOI NBEQ& LINB
serviceswill increase by $ercentby the end of
the state plan period

A The rumber of individuals and pharmacists
trained and enrolled in the C.A.R.E.S pharmaj
networkwill increase by fgercentby the end of
the state plan period

SMP (coordination / integration)

Strategies

Projected Outcomes

A ollaborativework with Nutrition (Title IHC)

Services to distribute Medicare fraud
educational materials to homdelivered meal

recipientswill be completed.

A More Medicare beneficiaries, their families, ar
caregivers will be empowered to prevent
healthcare faud, errors, and abuse
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Medicare fraud education and outreach to
caregiverswill increaseby partneing with
Alabama CARES (TitleH)land Alabama
Lifespan Respite

Qutreach efforts to rural and underserved
populationswill increaseby partnering with
faith-based organizations and community
stakeholders

Work to increase volunteerism specific to
Medicare fraud and other consumer
protection issuewvill be completedn
collaboration with the Senior Medicare Patrg
(SMP) program

Healthcare fraud and opioidutreach and
education toMedicarebeneficiaries through
the Auburn University HSOP/CARESwork
partnership will continue.

Partneringwith the Alabama Securities
Commission (AS@)vestor Education and
Fraud Prevention programwill continue.

A

A

Sakeholder involvement and advocacy to
combat Medicare fraud and scamadll increase.
Relevant information to help educate and
protect seniordrom investmentfraud will be
provided to seniorso they can maksound
decisiors regarding theimvestments

SHIP (coordination integration)

Strategies

Projected Outcomes

A The established partnership with the Auburn

UniversityHarrison School of Pharmaesll be
enhanced and expanded to tramore
pharmacy studentand pharmacists through
the C.A.R.E.S pharmacy network

Gontact with the McWhorter School of
Pharmacy at Samford Universitgil be
establishedor possible new partnership

A

A

Number of individuals angharmacists trained
and enrolled in the C.A.R.E.S pharmacy netw
will increase.

Pharmag students will be trainedn Medicare
plans and the value of the SHIP program in th
state.

Pharmacy student volunteerisiior Medicare
enroliment eventswill increa®.

DFA (supporting / dementia friendly efforts)

Strategies

Projected Outcomes

A ADSS will continue to support the Central

Alabama Aging Consortium to prdeithe DFA
program.

A

Awareness, support, and service to those livin
with dementia and theitoved oneswill
increase

DisasterPreparedness (supportcoordination)

Strategies

Projected Outcomes

A Al emergency/disaster plans and call lists o

state and local levelwill be reviewed and
updated annually.

Partneingwith the State Emergency
Management Agency (EM#jIl be completed
to provide ongoing disaster training to healtk

and human service providers

A

ADSStaff and the state AAAs will be more
knowledgeable and equipped to assist EMAs
serving communities

Senior citizens, persons with disabilities, and
caregivers will hee access to specific resource
during times of disaster
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A Implementation of partnerships with local
EMAs and ADR@sll be coordinatedo
provide mutual aid, communication, and
coordinationfor pre- and postdisaster
assistance

On-site assistance and resource developme
will be providedo state and local entities, as
requested, during emergency/disaster
situations

Partnershipswill be establishedo provide
education to older adults on fire prevention
and safety

RSVP (supporting)

Strategies

Projected Outcomes

A ADSS will continue to suppdithe RSVP
programso senior volunteers stay engaged |
their communities

A Awareness, support, and service to a vital
program offering volunteer assistance in
communities across the stateill increase.

SenioRx (coordination)

Strategies

Projected Outcomes

A ADSS willssist AAAs with increasing
partnerships with charitable pharmacidsge
clinics, wellness centers,y R R2 O 2 |
across the state

SenioRx will continupartneringwith SHIP for
outreach/marketing collaboration

A Peopleservedwill increaseby 2.5percenteach
year of the State Plan

Prescription refillswill increaseby 5percent
each year of the State Plan

Medical noradherence and noitompliance
with prescriptionmedicationswill be reduced
statewide.

A

A

SILC (supporting ¢oordination)

Strategies

Projected Outcomes

A ADSS wiltontinue tosupport the SILC in its
capacity to serve persons with disabilitiep
providing administrative assescefor
quarterly meetings

A ¢ KS {gaalsfér in@roving the livesf
persons with disabilities in the state of Alaban
will be completed

UAB Dental Program (supporting / coordination)

Strategies

Projected Outcomes

A ADSS wiltontinueto financialy support the
UAB School oféntistryto continue theUAB
Geriatric Outreach Rotation: Improving
{ SY A 2 NRAR Q nhANbaina profedt &nd K
will continue to assistvith coordination
between the gant program and OAA Title-lll
C

A Older alultstoral health will improve as they
arescreened, sweyed, educated, and provide
dental cleanings.

Medicaid Waiver Programéstrengthening)

Strategies

| Projected Outcomes
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A Consumer direction through the Personal

Choices programwill continue to be
strengthened across the state so more
consumers cantilize the seHdirected
service

The partnership witlihe AlabamaVedicaid
Agencywill continueby actively participating
inthe ACT WaiverGateway to Community
Living progran therebyproviding transition
serviceghrough the state Transition
Coordinatordor individuals living in ning
homes.

Work with the ICNAlabama Select Network
for costeffective Case Management within
LTSSvill continue.

A The ability for consumers who receive other

Medicaid services teelfdirect their carewill
increaseby 5 percent each year
Persongeturningfrom nursing homes tthe
communitieswhere they live or desire to live
will increaseby 3 percent each year
Alabama Select Network will have access to
Case Management data #iee data can be
assessed for effectiveness.

*SMP¢ Asof the time of the submission of the State Plah,f | 0 I YI Qa

currently closed to the public due to the COWI® pandemicEducation may be provided

virtually.

*RSVR; So long as social distancing continues to be the norm due to the C&¥Ipandemic,
ADSS will work to promote alternative ways for volunteers to stay engaged in their

communities.

FOCUS AREA C: PARTICIHARECTED / PERSOENTERED PLANNING

Participantdirected and personcentered planning that includes counseling, thinking, and
practice empowers individuals to make informed choices about their LTSS options, consistent
with their personal goals angeeds, and assists individuals with navigating the various
organizations, agencies, and other resources in their communities. The skills and knowledge
base of persoftentered counseling includeapersonal interview to discover strengths, values,
and pretrences and the utilization of screenings and assessments necessary to determine
potential program eligibilityafacilitated decisiormaking process that explores resources and
support options, and provides tools to the individual in weighing pros ang cewrelopng

action steps toward a goal aflongterm support plan and assistance in applying for and
accessing support options when requestead quality assurance and followp to ensure
supports are working for the individuawithin the statewide AAs,the ADRC One Door
Alabama teanand the Medicaid Waiver team botltilize personcentered planning techniques
embedding the statef-the art practice for promoting individual choice, sdétermination,

and supportive decisiemaking into each personakd assessmermir care plan.

Goal, Objective, Strateqgies, and Projected Outcomes for Focus Area C
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GOAL3
Ensure that people served through all programs will be able, to the fullest extent poss
to direct and maintain control and choice in their lives

OBJECTIVE 3
Continue to integrate and support a persoantered approach in all aspects of the
existing service delivery system

Strategies Projected Outcomes
A Policies withinhome and communityased A Al programs policies will bep to date with
programs that do not reflect person personcentered language.
centered approachvill be revised. A Appropriate personnel working within OAA an
A Personcentered planning training of AAgkaff other programs helping seniors, persons with
and contractproviderswill be cantinued disabilities, and caregivers will be trained.

keeping upto-date personcentered practices

A NewAAAOnNe Door AlabamADR@mployees
will attend mandatorypersoncentered
planning trainingas required byhe Alabama
MedicaidAgency.

A Personcentered languagand practicesn all
aspects of assessing, assistimgnaging,
providing servics, and followup will be
utilized.

FOCUS AREA D: ELDER JUSTICE

LfFoF Yl Qa 9f RSN Wdza (i bperdtedby ADSHivivgi®e @der@gthet N2 I NI Y )
responsibility to empower, protect YR | R@2 01 1S 2y o0SKIfF i G(KS a
program provides education and awarenésseniorcitizens their caregivers, professionals

and the general publiaboutthe rights of elderand aboutelder abuse prevention and

economic security issuels collaboration with theAlabamaDepartment of Human Resources

DHRy YR GKS ! G2NySe@ DSYSNIf Q& h¥Tiai@dlmance.5{{ Sai
Its mission is to strengthen partnerships to protect elders and raise awareness of these issues
through educationadvocacyand outreachin 2017Alabama passed the Elder Abuse Protection

Order and Enforcement Act (EPFA) with the help efflder Justice Alliancéhe EPFA

provides an early intervention in the form of a civil court order to stop abuse and continued

financial exploitation. The Act contains three components. First, it creates a civil Elder Abuse
Protection Order which contagthe requirements for a petition, procedure for filing, and

available courordered relief. Second, it creates an enforcement statute allowing for criminal
prosecution of a violation of the court order. Third, it amends the warrantless arrest statute to

allow for warrantless arrests in circumstances currently allowedlbbmestic violence protection

orders.The law provides an expedient civil remedy to victims of elder aQyseventing

further abuse and financial exploitation. The most recent statistius/sthere were 8civil
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EPFA cases filed and 19 criminal violation domestic violence protection orders issued with 6

convictions.

Goal, Objective, Strategies, and Projected Outcomes for Focus Area D

GOAL4

Consistently advocate for and promatights of older and disabled Alabamians and worl
to prevent their abuse, neglect, and exploitation

OBJECTIVE 4

Continue to strengthen the Council for the Prevention of Elder Abuse and theTlesny
Care Ombudsman program to ensure that"ddbama residents are protected from harm

Strategies

Projected Outcomes

A Hforts by the Council for the Prevention of

Elder Abuse to addresse need for funding
for services to prevent abuseill be
supported

Increased education and assistance on Pow
of Attorney and end of life issues through th
Title Il Legal Assistanservices for seniors
will be completed

Promotional campaigns and outreach
materials to increase awareness and
prevention of elder abuseeglect, and
exploitationwill continue to be developed
Apartnership to advocate for elder abuse
prevention education and activities within thg

AIAQwill be developed

A

A

Advocacy efforts related to eldebase
recognition and prevention will expand.
Instances of abuse, neglect, and exploitation ¢
senior citizens throughout the stateill
decrease.

More senior citizens will be educatexh legal
matters related to enebf-life issues and Power
of Attorneywill be completed

The Council for th@revention of Eler Abuse
will be sustained througbngoing partneships
andcollaboraton across the state with like
minded entities

FOCUSAREAE ADDRESSING CHALLENGB3ED ORAGES6-7)

As ADSEBontinues serving every area the state, ADSS and the 13 AAzollaboration with
partners,will continue to seelopportunities forpositivechangewith the common goal in mind
of helpingthose we serve live independent and dignified lives

Goal,Objective, Strategies, and Projected Outcomes for Focus Area E

GOALS

Ensure the state of Alabama is taking a proactive approach in detecting challenges ai
seeking opportunities to help people live where they choose with help from home and

communitybased programs.
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OBJECTIVE 5

Work with partners tamprovethe health and wetbeing of those we serve.

5SYSYUGAl

0 (strehgkh&ningy’/ Sdlldbéraiion)

Strategies

Projected Outcomes

A Participation, collaborationand contributions
of a diverse group of committed partners to
prepare our state fofuture increased needs
will be solicited

More fundingopportunitieswill beresearched
and soughthrough grantsasa part of the
solution in the state

Addingthe DFA prgram to other
communities throughout the statwill
continue

A Awareness, support, and service to those livin
with dementia and their loved onaesill
increase

Direct Service Provider Workforce

Strategies

Projected Outcomes

A Opportunities to cevelop a uniform
educational/trainng curriculum across
providerswill be explored

Exploingwith business and workforce group
ways to improve recruitment and retention o
direct-care workerswill be completed

A A stackable credentialing system for direeire
workers that meets botlworker and employer
needswill be created

A Provider efficiencywill increasewith a decrease
in worker turnover.
A Helpfor direct care respite workers to be paid

more competitive wages and have opportuniti
for career advancemeill come to fruition

Caregiving

Strategies

Projected Outcomes

A Qupport through counseling, education,
nutrition, and respite for caregivensill
continue to be provided

A Advocayfor increased fundingrom state
appropriations and/or new grants for
additional respite for caregivers will continug

A Caregivers Vil have the oppaunity to receive
relief which willdecrease incidences of
caregiver stress or burnout.

A Increasedespiteservices wilbe provided to
assist more caregivers in the state.

Funding

Strategies

Projected Outcomes

A New state and/or federal fundingill be A Current sevice recipients wiltontinue
advocated foito keep pacewith the projected receiving needed services to live at hoar& in
increase irthe populationfor whom their communities
caregivers are needed A New recipientswill receive thehelp they need.

Opioid Abuse
Strategies | Projected Outcomes
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A Workto help preventor delay more costly

nursing home versus home and community
based servicem the statewill be completed
Opioid abuse warenesdor older adults to help
decrease incidences of prescriptidrugabuse
will be provided

Population Increase

Strategies

Projected Outcomes

A ADSS will advocate for amcrease irstate
and/or federalfunding to servehe growing
numberof people needing helfrom home
and communitybased services

A ADSS will wrk to partner with other state
agencies andrganizationgo find solutions
regarding prouding services moreffectively.

A ADSS will continue its wot help preventor

delay more costlywursing homeversus home
and communitybasedservices.

More people will be able to stay in their home
instead of being placeuhto longterm care
facilities

FOCUS AREAGUALITY MANAGEMENT

ADSSwill continue its stringeneffortsto ensure that federaand state funds allocatedo the
AAAsare usedstrategically effectively,and efficientlyfor services and supports helpolder
adultsandpersonswith disabilties, while also assisting their caregiveADSvill also continue
its mission of helpings many people as possibledughout the state whilgrovidingtechnical
assistanceo the AAAsFinally, ADSSvill alsohelp AAAs with marketing, outreadnaining, and
data collection, to help ensure that tax dollars are used effectively and efficiently.

Goal, Objective, Strategies, and Projected Outcomes for Focus Area F

GOAL6

Support and provide proactive planning and management of programs fot stri

accountability

OBJECVE 6

Help AAAs provide high quality, efficient services
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Outreach/Marketing (strengthening services)

Strategies

Projected Outcomes

A Continue vork with AAAs to promote One
Door Alabama athe single point of entry for
services

Outreach activities with AAAsuch as
attending AAA sponsored events, will be mg
coordinatedfor better viibility of ADSS
Strengthen collaboration and coordination
with partner state agencies thadvocate for
and/or serve the ADSS/AAA targeipulation
so that exposure tgervices will be better
reflected to local community offices across
the state.

A Visibility of ADSS, On@@r Alabama, the state
AAAs, and all OAA programs will increase
considerably resulting in more referrals to AA/
for counseling assistance and direct services.
Increase the total number of persons served
across all programisy 2.5percenteach year of
the State Plan.

Data Reporting/Information Technology (coordinati

on / integration)

Strategies

Projected Outcomes

A1TYRSNI !/ [ Q& 3dzARFYyO{
AAAs regarding the OAA Title 11l programs
retrieve correct data for th@ew data
reporting requirements for FX022

ADSS will erk to improveits IT infrastructure
to streamlinedata reporting

Anew ADSS websitgill be completed sthat
seniors, persons with disabilities, and
caregivers wilfind it easier to access prograr
information they may need.

A Accountability standardsegardingaccurate
datarequired byACLwill be upheld.

A Hficiency in data entrand program
effectiveneswill inaease

A A more serfriendly website will better reflect
I 5{{Q&a YAaaizy | yR &)
services useth the state.

Program Monitoring (accountability quality)

Projected Outcomes

Strategies

A Twiceyearlyprogram monitoring at the AAAS
will be continued by ADSS Program Directo
ADSS willantinue to provide daily technical
assistance to the AAAs

A

A This monitoring will assurthat goals notated in
the AAAarea plans are being met attidere is
properaccountability in spending allocated
funds

A This monitoring will assure tharggram
policies/procedures are being followed

Training Quality)

Strategies

Projected Outcomes

A Aminimum of one annual program training
under each AAA program will be providieal
AAA Program Coordinatqralong withmore
trainingopportunitiesas requested by the
AAAs.

New Case Manag@and Ombudsmartrainings
will continue tobe provided by ADSS staff

A AAA staff will béetter trainedto provide
services.

30



Attachment A 0 State Plan Assurances

State Plan Guidance
Attachment A

STATELAN ASSURANCEEBQUI RED ACTI VI TI ES
Ol der Americans RdDt20 As Amended

By signing this document, the authorized official commits the State Agency on Aging to
performing alllisted assuranceand activitiesas stipulated in the Older Americans Act, as
amended ir202Q

Sec.305, ORGANIZATION

(a) In order for a State to be eligible to participate in programs of grants to States from allotments under
this titlet . . .
(2) The State agency shall
(A)except as provided in subsection (b)(5), designate for each such area after consideration of
the views offered by the unit or units of general purpose local government in such area, a public or
private nonprofit agency or orgazation as the area agency on aging for such;area
(B)provide assurances, satisfactory to the Assistant Secretary, that the State agency will take
into account, in connection with matters of general policy arising in the development and
administration ofthe State plan for any fiscal year, the views of recipients of supportive services or
nutrition services, or individuals using multipurpose senior centers provided under such plan
(E) provide assurance that preference will be giveprtaviding services to older individuals
with greatest economic need and older individuals with greatest social need (with particular attention
to low-income older individuals, including lewwcome minority older individuals, older individuals with
limited English proficiency, and older individuals residing in rural araad)include proposed methods
of carrying out the preference in the State plan;
(F) provide assurances that the State agency will require use of outreach efforts described in
section 307(¥16); and
(G)i) set specific objectives, in consultation with aeggencies on aging, for each planning
and service area fgeroviding services funded under this title to lamcomeminority older
individuals and older individuals residingimal areas;
(i) provide an assurance that the State agency will undertake specific program development,
advocacy, and outreach efforts focused on the needs ofifmeme minority older individuals
(i) provide a description of the efforts described in claugeahat will be undertaken by the
State agency. . .

(c) An area agency on aging designated under subsection (a) shadl be

(5) in the case of a State specified in subsection (b)(5), the State agency;
and shall provide assurance, determined adequate by the State agency, that the area agency on aging
will have the ability to develop an area plan and to carry out, directly or through contractual or other
arrangements, a program in accordance with the plathin the planning and service area. In
designating an area agency on aging within the planning and service area or within any unit of general
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purpose local government designated as a planning and service area the State shall give preference to
an estabikhed office on aging, unless the State agency finds that no such office within the planning and
service area will have the capacity to carry out the area plan.

(d) The publication for review and comment required by paragraph (2)(C) of subsectgiral(a)
includex
(DF RSAONRLIIAGS aidl G4SYSyd 2F (GKS F2N¥dzZ | Qa I aadzy L
definitions of greatest economic or social need,
(2) a numerical statement of the actual funding formula to be used,
(3)a listing of the populatioreconomic, and social data to be used for each planning and service area
in the State, and
(4) a demonstration of the allocation of funds, pursuant to the funding formula, to each planning and
service area in the State.

Note:STATES MUST ENSURE THAT THEWIDIG ASSURANCES (SECTION 306) WILL BE MET BY ITS
DESIGNATED AREA AGENCIES ON AGENCIES, OR BY THE STATE IN THE CASE OF SINGLE PLANNING
SERVICE AREA STATES.

Sec. 306, AREA PLANS

(a) Each area agency on aging designated under se8f@®)(2)(A) shall, in order to be approved by
the State agency, prepare and develop an area plan for a planning and service area fortiaregg or
four-year period determined by the State agency, with such annual adjustments as may be necessary.
Eachsuch plan shall be based upon a uniform format for area plans within the State prepared in
accordance with section 307(a)(1). Each such plarmtshall

(1) provide, through a comprehensive and coordinated system, for supportive services, nutrition
servicesand, where appropriate of the establishment, maintenance, modernization, or construction
of multipurpose senior centers (including a plan to use the skills and services of older individuals in paid
and unpaid work, including multigenerational and oldwtividual to older indidual work), within the
planning and service area covered by the plan, including determining the extent of need for supportive
services, nutrition services, and multipurpose senior centers in such area (taking into consideration,
among other things, the number of older individuals with low incomes residing in such area, the number
of older individuals who have greatest economic need (with particular attention téroame older
individuals, including lovincome minority older indiiduals, older individuals with limited English
proficiency, and older individuals residing in rural areas) residing in such area, the number of older
individuals who have greatest social need (with particular attention teitmeme older individuals,
induding lowincome minority older individuals, older individuals with limited English proficiency, and
older individuals residing in rural areas) residing in such area, the number of older individuals at risk for
institutional placement residing in such areand the number of older individuals who are Indians
residing in such area, and the efforts of voluntary organizations in the community), evaluating the
effectiveness of the use of resources in meeting such need, and entering into agreements withngrovide
of supportive services, nutrition services, or multipurpose senior centers in such area, for the provision
of such services or centers to meet such need,

(2) provide assurances that an adequate proportion, as required under section 307(a)(2), of the
amount allotted for part B to the planning and service area will be expended for the delivery of each of
the following categories of services
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(A) services associated with access to services (transportation, health services (including
mental and behaviordiealth services), outreach, information and assistance (which may include
information and assistance to consumers on availability of services under part B and how to receive
benefits under and participate in publicly supported programs for which the ecoasmay be
eligible) and case management services);

(B) inhome services, including supportive services for families of older individuals with

Alzheimer's disease and related disorders with neurological and organic brain dysfunction; and

(C) legal assistas;

and assurances that the area agency on aging will report annually to the State agency in detail the
amount of funds expended for each such category during the fiscal year most recently concluded;

(3) (A) designate, where feasible, a focal pointdomprehensive service delivery in each
community, giving special consideration to designating multipurpose senior centers (including
multipurpose senior centers operated by organizations referred to in paragraph (6)(C)) as such
focal point; and

(B) specy, in grants, contracts, and agreements implementing the plan, the identity of

each focal point so designated;
(4) (A1) provide assurances that the area agency on agirng will

(aa) set specific objectives, consistent with State policypifoviding services to older
individuals with greatest economic need, older individuals with greatest social need, and older
individuals at risk for institutional placement;

(bb) include specific objectives for providing services teilos@me minority olde
individuals, older individuals with limited English proficiency, and older individuals residing in
rural areas; and

(I) include proposed methods to achieve the objectives described in items (aa) and
(bb) of subclause (1);

(i) provide assurances ththe area agency on aging will include in each agreement made
with a provider of any service under this title, a requirement that such provider will

(1) specify how the provider intends to satisfy the service needs efioame
minority individuals, oldr individuals with limited English proficiency, and older individuals
residing in rural areas in the area served by the provider;

(1) to the maximum extent feasible, provide services to-loeome minority
individuals, older individuals with limited Ersfl proficiency, and older individuals residing in
rural areas in accordance with their need for such services; and

(1) meet specific objectives established by the area agency on aging, for providing
services to lowincome minority individuals, older indduals with limited English proficiency,
and older individuals residing in rural areas within the planning and service area; and
(i) with respect to the fiscal year preceding the fiscal year for which such plan is

preparedt

(1) identify the number blow-income minority older individuals in the planning and
service area;

(I) describe the methods used to satisfy the service needs of such minority
older individuals; and

(1) provide information on the extent to which the area agency on aging met
the objectives described in clause (i).

(B) provide assurances that the area agency on aging will use outreach efforts that will
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(i) identify individuals eligible for assistance under this Act, with special empimasis

(I) older individualsesiding in rural areas;

(I) older individuals with greatest economic need (with particular attention te low
income minority individuals and older individuals residing in rural areas);

(111) older individuals with greatest social need (with particulagrtibn to lowincome
minority individuals and older individuals residing in rural areas);

(IV) older individuals with severe disabilities;

(V) older individuals with limited English proficiency;

6xL0 2f RSNJI AYRADARdzZ t & gdisdrders With hekiSldgiead NI &
and organic brain dysfunction (and the caretakers of such individuals); and

(V1) older individuals at risk for institutional placemesgecifically including survivors

of the Holocaust; and

(i) inform the older individuals ferred to in subclauses (1) through (VII) of clause (i), and the
caretakers of such individuals, of the availability of such assistance; and

(C) contain ammssurance that the area agency on aging will ensure that each activity undertaken
by the agency, itluding planning, advocacy, and systems development, will include a focus on the
needs of lowincome minority older individuals and older individuals residing in rural areas.

(5) provide assurances that the area agency on aging will coordinate plait@ntfication,
assessment of needs, and provision of services for older individuals with disabilities, with particular
attention to individuals with severe disabilities, and individuals at risk for institutional placement, with
agencies that develop orgvide services for individuals with disabilities;

(6) provide that the area agency on aging will

(A)take into account in connection with matters of general policy arising in the development
and administration of the area plan, the views of recipiaritservices under such plan;

(B)serve as the advocate and focal point for older individuals within the community by (in
cooperation with agencies, organizations, and individuals participating in activities under the plan)
monitoring, evaluating, and comenting upon all policies, programs, hearings, levies, and community
actions which will affect older individuals;

(C)(i) where possible, enter into arrangements with organizations providing day care services
for children, assistance to oldérdividuals caring for relatives who are children, and respite for
families, so as to provide opportunities for older individuals to aid or assist on a voluntary basis in the
delivery of such services to children, adults, and families;

(i) if possibleregarding the provision of services under this title, enter into arrangements and
coordinate with organizations that have a proven record of providing services to older individuals,
thatt

(I) were officially designated as community action agencies or conity1action
programs under sectiof10 of the Economic Opportunity Act of 1964 (42U.S.C. 2790) for
fiscal year 1981, and did not lose the designation as a result of failure to comply with such Act;
or
(I came into existence during fiscal year 1982 asaflisuccessori interest to such
community action agencies or community action programs;
and that meet the requirements under section 676B of the Community Services Block Grant Act; and

(i) make use of trained volunteers in providing direct serviagssdred to older individuals
and individuals with disabilities needing such services and, if possible, work in coordination with
organizations that have experience in providing training, placement, and stipends for volunteers or
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participants (such as orgiations carrying out Federal service programs administered by the
Corporation for National and Community Service), in community service settings;

(D)establish an advisory council consisting of older individuals (including minority individuals
and olderindividuals residing in rural areas) who are participants or who are eligible to participate in
programs assisted under this Act, family caregivers of such individuals, representatives of older
individuals, service providers, representatives of the bussr@mmunity, local elected officials,

LINE JARSNAR 2F OSGSNIyaQ KSFHfGK OFNB O6AF | LILINRLINRF G
area agency on aging on all matters relating to the development of the area plan, the administration
of the planand operations conducted under the plan;

(E)establish effective and efficient procedures for coordination of

(i) entities conducting programs that receive assistance under this Act within the planning and
service area served by the agency; and

(ii) entities conducting other Federal programs for older individuals at the local level, with
particular emphasis on entities conducting programs described in section 203(b), within the area;

(F)in coordination with the State agency and with the State agency respte for mental
and behavioral health services, increase public awareness of mental health disorders, remove barriers
to diagnosis and treatment, and coordinate mental and behavioral health services (including mental
health screenings) provided with fua@xpended by the area agency on aging with mental and
behavioral health services provided by community health centers and by other public agencies and
nonprofit private organizations;

(G)if there is a significant population of older individuals who adidns in the planning and
service area of the area agency on aging, the area agency on aging shall conduct outreach activities
to identify such individuals in such area and shall inform such individuals of the availability of
assistance under this Act;

(H)in coordination with the State agency and with the State agency responsible for elder
abuse prevention services, increase public awareness of elder abuse, neglect, and exploitation, and
remove barriers to education, prevention, investigation, and treatinof elder abuse, neglect, and
exploitation, as appropriate; and

(I to the extent feasible, coordinate with th&tate agency to disseminate information about
the State assistive technology entity and access to assistive technology options for sefeing ol
individuals;

(7) provide that the area agency on aging shall, consistent with this section, facilitate the areawide
development and implementation of a comprehensive, coordinated system for providingdang
care in home and communiyased setting, in a manner responsive to the needs and preferences of
older individuals and their family caregiverstby

(A)collaborating, coordinating activities, and consulting with other local public and private
agencies and organizations responsible for administeprograms, benefits, and services related to
providing longterm care;

(B)conducting analyses and making recommendations with respect to strategies for
modifying the local system of lorigrm care to better

(i) respond to the needs and preferencesadder individuals and family caregivers;

(i) facilitate the provision, by service providers, of leegn care in home and community
based settings; and

(iii) target services to older individuals at risk for institutional placement, to permit such
individuals to remain in home and communitased settings;
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(C)implementing, through the agency or service providers, eviddrased programs to assist
older individuals and their family caregivers in learning about and making behavioral changes
intendedto reduce the risk of injury, disease, and disability among older individuals; and

(D)providing for the availability and distribution (through public education campaigns, Aging
and Disability Resource Centers, the area agency on aging itself, and gbheprigte means) of
information relating ta

() the need to plan in advance for lottgrm care; anl

(i) the full range of available public and prieavngterm care (including integrated lorgrm
care) programs, options, service providers, and res@jrce

(8) provide that case management services provided under this title through the area agency on
aging wift

(A)not duplicate case management services provided through other Federal and State
programs;

(B)be coordinated with services described in satagraph (A); and

(C)be provided by a public agency or a nonprofit private agencytthat

(i) gives each older individual seeking services under this title a list of agencies that provide
similar services within the jurisdiction of the area agency on aging;

(i) gives each individual described in clause (i) a statement specifying that the individual has a
right to make an independent choice of service providers and documents receipt by such individual of
such statement;

(i) has case managers acting as agdar the individuals receiving the services and not as
promoters for the agency providing such services; or

(iv)is located in a rural area and obtains a waiver of the requirements described in clauses (i)
through (iii);

(9) (A) provide assurances thdne area agency on aging, in carrying out the State {Jargn Care
Ombudsman program under section 307(a)(9), will expend not less than the total amount of funds
appropriated under this Act and expended by the agency in fiscal year 2019 in carryingloat s
program under this title;

(B)funds made available to the area agency on aging pursuant to section 712 shall be used to
supplement and not supplant other Federal, State] &ocal funds erended to support activities
described in section 712;

(10)provide a grievance procedure for older individuals who are dissatisfied with or denied services
under this title;

(11) provide information and assurances concerning services to older individuals who are Native
Americans (referred to in this paragraas "older Native Americans"), including

(A) information concerning whether there is a significant population of older Native Americans
in the planning and service area and if so, an assurance that the area agency on aging will pursue
activities, inclding outreach, to increase access of those older Native Americans to programs and
benefits provided under this title;

(B) an assurance that the area agency on aging will, to the maximum extent practicable,
coordinate the services the agency provides under this title with services provided under title VI; and

(C) an assurance that the area agency on aging will makeeseander the area plan
available, to the same extent as such services are available to older individuals within the planning and
service area, to older Native Americans;

(12)provide that the aea agency on aging will establish procedures for coordinaif services with
entities conducting other Federal or federally assisted programs for older indigiat the local level,
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with particular emphasis on entities conducting programs described in section 203(b) within the
planning and service area.

(13)provide assurances that the area agency on aging will

(A) maintain the integrity and public purpose of services provided, and service providers, under
this title in all contractual and commercial relationships;

(B) disclose to the Assistant Secretard #me State agenay

(i) the identity of each nongovernmental entity with which such agency has a contract or
commercial relationship relating to providing any service to older individuals; and

(i) the nature of such contract or such relationship;

(C) denonstrate that a loss or diminution in the quantity or quality of the services provided, or
to be provided, under this title by such agency has not resulted and will not result from such contract
or such relationship;

(D) demonstrate that the quantity oruglity of the services to be provided under this title by
such agency will be enhanced as a result of such contract or such relationship; and

(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring
compliance with this Adincluding conducting an audit), disclose all sources and expenditures of
funds such agency receives or expends to provide services to older individuals;

(14) provide assurances that preference in receiving services under this title will gotdmeby the
area agency on aging to particular older individuals as a result of a contract or commercial relationship
that is not carried out to implement this title;

(15) provide assurances that funds received under this title will betused

(A) to provide benefits and services to older individuals, giving priority to dlidividuals

identified in paragraph (4)(A)(i); and
(B) in compliance with the assurances specified in paragraph (13) and the limitations specified
in section 212;

(16)provide, to the extnt feasible, for the furnishing of services under this Act, consistent with self
directed care;

(17)include information detailing how the area agency on aging will coordinate activities, and develop
longrange emergency preparedness plans, with local State emergency response agencies, relief
organizations, local and State governments, and any other institutions that have responsibility for
disaster relief service delivery;

(18)provide assurances that the area agency on aging will collect daketéominer

(A)the services that are needed by older individuals whose needs were the focuserftails
funded undettitle 1V in fiscal year 2019; and

(B)the effectiveness of the programs, policies, and services provided by suchgaeey on
aging in assigtg such individuals; and
(19) provide assurances that the area agency on aging will use outreach efforts that will identify
individuals eligible for assistance under this Act, with special emphasis on those individuals whose needs

were the focus of all centers funded under title 1V in fiscal year 2019.

(b)(1) An area agency on aging may include in the area plan an assessment of how prepared the area
agency on aging and service providers in the planning and service area are for angtadticiange in
the number of older individuals during the 4@ar period following the fiscal year for which the plan is
submitted.
(2)  Such assessment may include
(A)the projected change in the number of older individuals in the planning and semnéae a
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(B)an analysis of how such change may affect suclvishails, including individuals with low
incomes, individuals with greatest economic need, minority older individuals, older individuals residing
in rural areas, and older individuals with limitBdglish proficiency;

(O an analysis of how the programs, policies, and services provided by such areg egeie
improved, and how resource levels can be adjusted to meet the needs of the changing population of
older individuals in the planning and sere area; and

(D)an analysis of how the change in the number ofvidlals age 85 and older in the planning
and service area is expected to affect the need for supportive services.

(3) An area agency on aging, in cooperation with government offiGéde agencies, tribal
organizations, or local entities, may make recommendations to government officials in the planning and
service area and the State, on actions determined by the area agency to build the capacity in the
planning and service area to etethe needs of older individuals for

(A) health and human services;

(B)land use;

(C)housing;

(D)transportation;

(E)public safety;

(F)workforce and economic development;

(G)recreation;

(H)education;

() civic engagement;

(J)emergencypreparedness;

(K) protection from elder abuse, neglect, and exploitation;

(L)assistive technology devices and services; and

(M) any other service as determined by such agency.

(c) Each State, in approving area agency on aging plans under this seclbwasre the requirement
described in paragraph (2) of subsection (a) for any category of services described in such paragraph if
the area agency on aging demonstrates to the State agency that services being furnished for such
category in the area are didient to meet the need for such services in such area and had conducted a
timely public hearing upon request.

(d)(1) Subject to regulations prescribed by the Assistant Secretary, an area agency on aging designated
under section 305(a)(2)(A) or, in araE#sa State where no such agency has been designated, the State
agency, may enter into agreement with agencies administering programs under the Rehabilitation Act of
1973, and titles XIX and XX of the Social Security Act for the purpose of developimgplanaeinting
plans for meeting the common need for transportation services of individuals receiving benefits under
such Acts and older individuals participating in programs authorized by this title.

(2) In accordance with an agreement entered into underagraph (1), funds appropriated under this
title may be used to purchase transportation services for older individuals and may be pooled with funds
made available for the provision of transportation services under the Rehabilitation Act of 1973, and
titles XIX and XX of the Social Security Act.

(e) An area agency on aging may not require any provider of legal assistance under this title to reveal
any information that is protected by the attorneglient privilege.
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(H(2) If the head of a State agency #rthat an area agency on aging has failed to comply with Federal
or State laws, including the area plan requirements of this section, regulations, or policies, the State may
withhold a portion of the funds to the area agency on aging available undeiitthis t
(2) (A) The head of a State agency shall not make a finalmetation withholding funds under
paragraph (1) without first &rding the area agency on aging due process in accordance with
procedures established by the State agency.
(B) At a miniram, such procedures shall include procedures for
(1) providing notice of an action to withhold funds;
(i) providing documentation of the need for such actiamd
(iii) at the request of the area agency on aging, condudipgblic hearing
concerning the action.
(3) (A If a State agency withholds thends, the State agency may use the funds withheld to
directly administer programs under this title in théanning andservice area served by the area agency
on aging for a period not to exceed 180 days, except as provided in subparagraph (B).
(B)If the State agency determines that the area agency on aging has not taken corrective action,
or if the State agency doemt approve the corrective action, during the 188y period described in
subparagraph (A), the State agency may extend the period for not more than 90 days.

(9) Nothing in this Act shall restrict an area agency on aging from providing services noegrowvid
authorized by this Act, including through

(1) contracts with health care payers;

(2) consumer private pay programs; or

(3) other arrangements with entities or individuals that increase the availability of home and
community-based services argupports.
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Sec. 307, STATE PLANS

(a) Except as provided in the succeedirgtence and section 309(a), each State rireoto be
eligible for grantgrom its allotment under this title foany fiscal year, shall submit the
Assistant &cretary a Statglan for a two, threeor fouryear period determined by the State
agency, with such annual revisions as are necessary, which meets such criteria as the Assistant
Secretary may by regulation prescribe. If the Assistant Secretary determines, in theialisofet
the Assistant Secretary, that3tate failed in 2 successive years to comply with the requirements
under this title, then the State shall submit to the Assistantr&ecy a State plan for aylear
period that meets such criteria, for subsequent ggeantil the Assistant Secretary determines
that the State is in compliance with such requirements. Eacthplan shall comply with all of
the following requirements:

(1) The plan shatl

(A)require each area agency on aging designated under section 30683){@develop and
submit to the State agency for approval, in accordance with a uniform format developed by the
State agency, an area plan meeting the requirements of section 306; and

(B)be based on such area plans.

(2) The plan shall provide that the Staagency wilt

(A)evaluate, using uniform procedures described in section 202(a)(26), the need for
supportive services (including legal assistance pursuant to 307(a)(11), information and
assistance, and transportation services), nutrition servicesnautipurpose senior centers
within the State;

(B)develop a standardized process to determine the extent to which public or private
programs and resources (including volunteers and programs and services of voluntary
organizations) that have the capacitydaactually meet such need; and

(C)specify a minimum proportion of the funds received by each area agency on aging in the
State to carry out part B that will be expended (in the absence of a waiver under section 306(c)
or 316) by such area agency on agmgrovide each of the categories of services specified in
section 306(a)(2).

(3) The plan shail
(A) include (and may not be approved unless the Assistant Secretary approves) the
statement and demonstration required by paragraphs (2) and (4) of section 3@bfterning
intrastate distribution of funds); and
(B) with respect to services for older individuals residing in rural areas
(i) provide assurances that the State agency will spend for each fiscal year, not less than
the amount expended for such service F2 NJ FAa4O0Ff &SI NJ HnnnX
(ii) identify, for each fiscal year to which the plan applies, the projected costs of providing
such services (including the cost of providing access to such services); and
(iii) describe the methods used to meet the needs for ssetvices in the fiscal year
preceding the first year to which such plan applies.
(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public
hearings on, activities and projects carried out in the State under thésarid title
VII, including evaluations of the effectiveness of services provided to individuals with greatest
economic need, greatest social need, or disabilities (with particular attention tarloeme
minority older individuals, older individuals Witimited English proficiency, and older
individuals residing in rural areas).
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(5) The plan shall provide that the State agencywill

(A)afford an opportunity for a hearing upon request, in accordance with published
procedures, to any area agency onrggsubmitting a plan under this title, to any provider of (or
applicant to provide) services;

(B)issue guidelines applicable to grievance procedures required by section 306(a)(10);
and

(C)afford an opportunity for a public hearing, upon request, by argaagency on
aging, by any provider of (or applicant to provide) services, or by any recipient of services under
this title regarding any waiver request, including those under section 316.

(6) The plan shall provide that the State agency will make segbrts, in such form, and
containing such information, as the Assistant Secretary may require, and comply with such
requirements as the Assistant Secretary may impose to insure the correctness of such reports.

(7)  (A) The plan shall provide satisfactaigsurance that such fiscal control and fund
accounting procedures will be adopted as may be necessary to assure proper disbursement of,
and accounting for, Federal funds paid under this title to the State, including any such funds paid
to the recipients da grant or contract.

(B) The plan shall provide assurancesthat

(i) no individual (appointed or otherwise) involved in the designation of the State agency or an
area agency on aging, or in the designation of the head of any subdivisionSifatiecagency or of an
area agency on aging, is subject to a conflict of interest prohibited under this Act;

(i) no officer, employee, or other representative of the State agency or an area agency on
aging is subject to a conflict of interest prohibitedden this Act; and

(i) mechanisms are in place to identify and remove conflicts of interest prohibited under
this Act.

(8) (A) The plan shall provide that no supportive services, nutrition serviceshome services
will be directly provided byhe State agency or an area agency on aging in the State, unless, in the
judgment of the State agency

(i) provision of such services by the State agency or the area agency on aging is necessary to
assure an adequate supply of such services;

(i)suchserk OS& N3 RANBOGfe& NBtFGISR G2 adzOK {aGFdS |
administrative functions; or

(iiif) such services can be provided more economically, and with comparable quality, by such
State agency or area agency on aging.

(B)Regarding case magement services, if the State agency or area agency on aging is
already providing case management services (as of the date of submission of the plan) under a State
program, the plan may specify that such agency is allowed to continue to provide caseamamag
services.

(C)The plan may specify that an area agency on aging is allowed to directly provide
information and assistance services and outreach.

(9) The plan shall provide assurances that

(A) the State agency will carry out, through the OfficéhefState Longrerm Care
Ombudsman, a State Loffgrm Care Ombudsman program in accordance with section 712 and this
title, and will expend for such purpose an amount that is not less than an amount expended by the
State agency with funds received undeistlitle for fiscal year 2019, and an amount that is not less
than the amount expended by the State agency with funds received under title VII for fiscal year
2019 and
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(B)funds made available to the State agency pursuant to section 712 shall be used to
supplement and not supplant other Federal, State, and local funds expended to support activities
described in section 712.

(10) The plan shall provide assurances that the special needs of older individuals residing in rural
areas will be taken into consiceron and shall describe how those needs have been met and
describe how funds have been allocated to meet those needs.

(11) The plan shall provide that with respect to legal assistance

(A) the plan contains assurances that area agencies on agir{g ®silter into contracts with
providers of legal assistance which can demonstrate the experience or capacity to deliver legal
assistance; (ii) include in any such contract provisions to assure that any recipient of funds under
division (i) will be subjecbtspecific restrictions and regulations promulgated under the Legal Services
Corporation Act (other than restrictions and regulations governing eligibility for legal assistance under
such Act and governing membership of local governing boards) as deteragpeopriate by the
Assistant Secretary; and (iii) attempt to involve the private bar in legal assistance activities authorized
under this title, including groups within the private bar furnishing services to older individuals on a pro
bono and reduced fe basis;

(B) the plan contains assurances that no legal assistance will be furnished unless the grantee
administers a program designed to provide legal assistance to older individuals with social or
economic need and has agreed, if the grantee is not all®grvices Corporation project grantee, to
coordinate its services with existing Legal Services Corporation projects in the planning and service
area in order to concentrate the use of funds provided under this title on individuals with the
greatest sucmeed; and the area agency on aging makes a finding, after assessment, pursuant to
standards for service promulgated by the Assistant Secretary, that any grantee selected is the entity
best able to provide the particular services.

(C)the Stateagency will provide for the coordination of the furnishing of legal assistance to
older individuals within the State, and provide advice and technical assistance in the provision of legal
assistance to older individuals within the State and support theising of training and technical
assistance for legal assistance for older individuals;

(D) the plan contains assurances, to the extent practicable, that legal assistance furnished
under the plan will be in addition to any legal assistance for olderihails being furnished with
funds from sources other than this Act and that reasonable efforts will be made to maintain existing
levels of legal assistance for older individuals; and

(E) the plan contains assurances that area agencies on aging willigiiy po legal
assistance related to income, health care, lgegn care, nutrition, housing, utilities, protective
services, defense of guardianship, abuse, neglect, and age discrimination.

(12) The plan shall provide, whenever the State desiresdwige for a fiscal year for services for the
prevention of abuse of older individuals

(A) the plan contains assurances that any area agency on aging carrying out such services will
conduct a program consistent with relevant State law and coordinateld existing State adult
protective service activities for

() public education to identify and prevent abuse of older individuals;

(ii) receipt of reports of abuse of older individuals;

(i) active participation of older individuals participating in gm@ms under this Act through
outreach, conferences, and referral of such individuals to other social service agencies or sources of
assistance where appropriate and consented to by the parties to be referred; and
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(iv) referral of complaints to law enforoent or public protective service agencies where
appropriate;

(B)the State will not permit involuntary or coerced participation in the program of services
described in this paragraph by alleged victims, abusers, or their households; and

(C)all informatian gathered in the course of receiving reports and making referrals shall remain
confidential unless all parties to the complaint consent in writing to the release of such information,
except that such information may be released to a law enforcement oligpplotective service agency.

(13) The plan shall provide assurances that each State will assign personnel (one of whom shall be
known as a legal assistance developer) to provide State leadership in developing legal assistance
programs for older indivigals throughout the State

(14) The plan shall, with respect to the fiscal year preceding the fiscal year for which such plan is
prepared

(A)identify the number of lowincome minority older individuals in the State, including the
number of lowincome ninority older individuals with limited English proficiency; and

(B)describe the methods used to satisfy the service needs of thedoame minority older
individuals described in subparagraph (A), including the plan to meet the needs-idome minorty
older individuals with limited English proficiency.

(15) The plan shall provide assurances that, if a substantial number of the older individuals residing in
any planning and service area in the State are of limited Ergpishking ability, then th&tate will
require the area agency on aging for each such planning and serviae area

(A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of
workers who are fluent in the language spoken by a predominant numbercbfader individuals
who are of limited Englishpeaking ability; and

(B) to designate an individual employed by the area agency on aging, or available to such
area agency on aging on a ftithe basis, whose responsibilities will inclade

(i) taking such action as may be appropriate to assure that counseling assistance is made
available to such older individuals who are of limited Englaking ability in order to assist such
older individuals in participating in programs and receiving &s%ie under this Act; and

(i) providing guidance to individuals engaged in the delivery of supportive services under the
area plan involved to enable such individuals to be aware of cultural sensitivities and to take into
account effectively linguistiand cultural differences.

(16) The plan shall provide assurances that the State agency will require outreach efforts that will

(A) identify individuals eligible for assistance under this Act, with special emphasis on

() older individuals residing imral areas;

(i) older individuals with greatest economic need (with particular attention tcilmseme older
individuals, including lovincome minority older individuals, older individuals with limited English
proficiency, and older individuals residiimgrural areas);

(iii) older individuals with greatest social need (with particular attention to-ileeome older
individuals, including lovincome minority older individuals, older individuals with limited English
proficiency, and older individuals resid in rural areas);

(iv) older individuals with severe disabilities;

(v) older individuals with limited Englisipeaking ability; and

6OBA0 2f RSNI AYRAGARdAzZ fa gAGK ' f1T KSAYSNNRa RAaSHaA
organic brain dysfunction fa the caretakers of such individuals); and

(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph (A), and
the caretakers of such individuals, of the availability of such assistance.
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(17) The plan shall provide, withgpgect to the needs of older individuals with severe disabilities,
assurances that the State will coordinate planning, identification, assessment of needs, and service for
older individuals with disabilities with particular attention to individuals withesewdisabilities with the
State agencies with primary responsibility for individuals with disabilities, including severe disabilities,
to enhance services and develop collaborative programs, where appropriate, to meet the needs of
older individuals with diabilities.

(18) The plan shall provide assurances that area agencies on aging will conduct efforts to facilitate the
coordination of communitypased, longerm care services, pursuant to section 306(a)(7), for older
individuals wha

(A) reside at homand are at risk of institutionalization because of limitations on their ability to
function independently;

(B) are patients in hospitals and are at risk of prolonged institutionalization; or

(C) are patients in lontgrm care facilities, but who carturn to their homes if

community-based services are provided to them.

(19) The plan shall include the assurances and description required by section 705(a).

(20) The plan shall provide assurances that special efforts will be made to providegchn
assistance to minority providers of services.

(21) The plan shaill

(A) provide an assurance that the State agency will coordinate programs under this title and
programs under title VI, if applicable; and
(B) provide an assurance that the Stageacy will pursue activities to increase access by

older individuals who are Native Americans to all aging programs and benefits provided by the
agency, including programs and benefits provided under this title, if applicable, and specify the ways
in whichthe State agency intends to implement the activities.

(22) If case management services are offered to provide access to supportive services, the plan
shall provide that the State agency shall ensure compliance with the requirements specified in
section306(a)(8).

(23) The plan shall provide assurances that demonstrable efforts will betmade

(A) to coordinate services provided under this Act with other State services that benefit older
individuals; and

(B) to provide multigenerational activities, such as opportunities for older individuals to serve
as mentors or advisers ghildcare youthday care, educational assistanceyisk youth intervention,
juvenile delinquency treatment, and family support programs.

(24) The plan shall provide assurances that the State will coordinate public services within the
State to assist older individuais obtain transportation services associated with access to services
provided under this title, to services under title VI, to comprehensive counseling services, and to
legal assistance.

(25) The plan shall include assurances that the State has tt affaechanism to provide for quality
in the provision of ifhome services under this title.

(26) The plan shall provide assurances that area agencies on aging will provide, to the extent feasible,
for the furnishing of services under this Aobnsistent with selflirected care.

(27) (A) The plan shall include, at the election of the State, an assessment of how prepared the
{d1rGS Aaz dzyRSNI GKS {GFdSQa adliS6ARS aSNWAOS RSt
of older individualgiuring the 10year period following the fiscal year for which the plan is submitted.

(B)Such assessment may include
(i) the projected change in the number of older individuals in the State;

44



(ii) an analysis of how such change may affect such individnalsding individuals with low
incomes, individuals with greatest economic need, minority older individuals, older individuals
residing in rural areas, and older individuals with limited English proficiency;

(iif) an analysis of how the programs, pol&i@and services provided by the State can be
improved, including coordinating with area agencies on aging, and how resource levels can be
adjusted to meet the needs of the changing population of older individuals in the State; and

(iv) an analysis of howhe change in the number of individuals age 85 and older in the State is

expected to affect the need for supportive services.

(28) The plan shall include information detailing how the State will coordinate activities, and develop
longrange emergency prepadness plans, with area agencies on aging, local emergency response
agencies, relief organizations, local governments, State agencies responsible for emergency
preparedness, and any other institutions that have responsibility for disaster relief senlicerge

(29)The plan shall include information describing the involvement of the head of the State agency in
the development, revision, and implementation of emergency preparedness plans, including the State
Public Health Emergency Preparedness and RegpBlan.

(30)The plan shall contain an assurance that the State shall prepare and submit to the Assistant
Secretary annual reports that describe

(A)data collected to determine the services that are needed by older individuals whose needs
were the focusf all centers funded under title IV in fiscal year 2019;

(B)data collected to determine the effectiveness of the programs, policies, and services
provided by area agencies on aging in assisting such individuals; and

(C)outreach efforts and other actities carried out to satisfy the assurances described in
paragraphs (18) an@.9) of section 306(a).

Sec. 308, PLANNING, COORDINATION, EVALUATION, AND ADMINISTRATION
OFSTATE PLANS

(b)(3)(E) No application by a State under subparagraph (A) shall be approved unless it contains
assurances that no amounts received by the State under this paragraph will be used to hire any
individual to fill a job opening created by the action of thet&ia laying off or terminating the
employment of any regular employee not supported under this Act in anticipation of filling the vacancy
so created by hiring an employee to be supported through use of amounts received under this
paragraph.

Sec. 705ADDITIONAL STATE PLAN REQUIREMENTS

(a) ELIGIBILITY.In order to be eligible to receive an allotment under this subtitle, a State shall include
in the state plan submitted under section 307

(1) an assurance that the State, in carrying out any chaptédti@subtitle for which the State
receives funding under this subtitle, will establish programs in accordance with the requirements of
the chapter and this chapter

(2) an assurance that the State will hold public hearings, and use other means, to thietaiews of
older individuals, area agencies on aging, recipients of grants under title VI, and other interested
persons and entities regarding programs carried out under this subtitle;
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(3) an assurance that the State, in consultation with axgancies on aging, will identify and
prioritize statewide activities aimed at ensuring that older individuals have access to, and assistance in
securing and maintaining, benefits and rights

(4) an assurance that the State will use funds made availafgeruhis subtitle for a chapter in
addition to, and will not supplant, any funds that are expended under any Federal or State law in
existence on the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder rightsnotection activities described in the chapter

(5) an assurance that the State will place no restrictions, other than the requirements referred to in
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local
Ombudsman entities under section 712(a)(5).

(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and
exploitation under chapter®

(A) in carrying out such programs the State agency will condpicigramof services
consistent with relevant State law and coordinated with existing State adult protective service
activities for

() public education to identify and prevent elder abuse;

(ii) receipt of reports of elder abuse;

(iii) active participation oblder individuals participating in programs under this Act through
outreach, conferences, and referral of such individuals to other social service agencies or sources of
assistance if appropriate and if the individuals to be referred consent; and

(iv) referral of complaints to law enforcement or public protective service agencies if
appropriate;

(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, orheseholds; and

(C) all information gathered in the course of receiving reports and making referrals shall remain
confidential except

(i) if all parties to such complaint consent in writing to the release of such information;

(i) if the release of sucinformation is to a law enforcement agency, public protective service
agency, licensing or certification agency, ombudsman program, or protection or advocacy system; or

OAAAD dzLl2y O2dzNIi 2 NRSNX

),\/ W Jean W. Brown, Commissioner
AlabamaDepartment of Senior Service: July 1, 2020

ignature and Title of Authorized Official Date
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Attachment B 9 Information Requirements

State Plan Guidance
Attachment B
INFORMATION REQUIREMENTS

IMPORTANTStates must provide all applicable information following each OAA citation listed
below. Please note that italics indicate emphasis added to highlight specific information to
include. The completed attachmemust be included with your State Plan submission.

Section305a)(2)(E)

Describe the mechanism(s) for assutimat preference will be given to providing services to
older individuals with greatest economic need and older individuals gvitlatestsocial need
(with particular attention to lowincome older individuals, including lewcome minority

older individuas, older individuals with limited English proficiency, and older individuals
residing in rural areas) and include proposed methods of carrying out the preference in the
State plan;

State's Respons&eeState Plarpages3-4 and Attachment Jregarding target population
preferences ADSS updates demographic information annually to know what per@aggs of
the population shouldbe targeted.In addition, state AAAs are required to address these
targeted populations in their Area Plans.

Section306(a)(6)(I)

Describe the mechanism(s) for assutimgt each Area Plan will include information detailing
how the Area Agency will, to the extent feasible, coordinate with the State agency to
disseminate information about the State assistive technologityeand access to assistive
technology options for serving older individuals;

State's Responsérea Plan instructions to be sent out to the state AAAs by the SUA will
include details abouthe State assistive technology entity and access to assistive technology
options for serving older individualsThe SUA will verify assistive technology informeati

and partnership/outreach plans initiative will be included.

Section 306(¥17)

Describe the mechanism(s) for assutimgt each Area Plan will include information detailing
how the Area Agency will coordinate activities and develop-amge emergeng

preparedness plans with local and State emergency response agencies, relief organizations,
local and State governments and other institutions that have responsibility for disaster relief
service delivery.

State's Respons&eeState Plarpagel9 andAttachment J Also,every AAA Area Plais

requiredto include a disaster plan and the local Emergency Management Agency (EMA)
MOUs.AAA monitoring ensures an updated disaster plan for each agency is in place.

Section 307(¥2)
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The plan shalrovide that the State agency will..

(C)specify a minimum proportioof the funds received by each area agency on aging in the
State to carry out part B that will be expended (in the absence of a waiver under sections
306(c) or 316) by such area aggmmn aging to provide each of the categories of services
specified in section 306(a)(ZNote: those categories are accesshame, and legal
assistance. Provide specific minimum proportietermined foreach categorpf service)

State's Respons&DSSequires each AAAo budgetand spend usinghe following
percentages of Title Il B funding (plus required match) on priority services:

Title 1B Allotment

Access 29.1%
In-Home 2.5%
Legal 6.7%

Section 307(a(3)

The plan shall

(B)  with respect to services for older individuals residing in rural areas

) provide assurances the State agency will spend for each fiscal year not less than
the amount expended for such services for fiscal year 2000;

(i)  identify, for each fiscal year to which the plapplies, the projected costié
providingsuch services (including the co$providingaccess to such services); and

(i)  describe the methods used to meet the needs for such servittesfiacalyear
preceding the first year to which such plan applies.

State's Response:

0] Funds made available under this subtitle will not be used to supplant funds
previously expended under any Federal or State law for this subtitle. ADSS
requires each AAA to budget argpend ata minimum, expenditure amounts
for Title 11l B Ombudsman, Titléll Ombudsman, and Title VII Elder Abuse.

(i) ADSS uses an IEA&ttachment Cxhat is weighted in favor of older individuals living in
rural areas. In addition, AAAs are encouraged to give similar emphasis within the
Public Service Areas (PSAsjo those providers whose services will be of the greatest
benefit to rural older persons. ADSS includes in its assessment procedures an
emphasis on determining each AANeffectiveness in targetingural older persons.

(i)  ADSS utilizes mapping, censdiata, and analysis in coordination with the AAAs
to target these individuals and utilizea personcentered approach to service
delivery designed to support older adults and persewith disabilities tohelp
them live longer.

Section 307(a)(10)

The plan shall provide assurance that the special needs of older individuals residing in rural
areas are taken into consideration and shiidscribe how those needs have been aret
describe how funds have been allocated to meet those needs.
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State's Rgsonse Seethe chartbelow for Projected Cost of Servicas Rural Areas
updated for this Pan period. For every fouyear State Plan this chart is updated and
utilized to assure rural areas within the state are being served through OAA and other
aging anddisabilities service programs.

PROJECTED COSTOF SERVICES IN RURAL AREAS
FOR Fiscal years 2021 -2024

STATE AGENCY: Alabama Department of Senior Services

For this purpose, the Alabama Department of Senior Senices uses as a definition of "rural” those counties

Based on this definition, projected costs of Title |1l

senices in the affected planning and senice areas, for the State of Alabama, are shown below. The projections
reflect demographic changes which have occumed and greater accuracy in reporting. As shown, the costs of rural
senices increase with each fiscal year and exceed the rural costs for 2000 ($12,844,636).

RURAL SERVICE COSTS IN DOLLARS

% of Rural ESTIMATED ESTIMATED ESTIMATED ESTIMATED

PSA AAA Name Clients FY 21 FY 22 FY 23 FY 24
01 Northwest 5043% 911,005 920206 920408 038702
02 West 5310% 807,291 815364 823518 831,753
03 M4A 5586%  1017,168 10936330 1055703 1075260
03A United Way 11.05% 354810 358,358 361,042 365,561
04 East 5389% 276085 2797554 2825530 2853785
05 South Central 7206% 1,017,453 1027628 1,037.904 1,048283
06 Ala Tom 7683% 1779231 1797,023 1814903 1,833,143
07 SARCOA 57.04% 2751,054 2778564 2806350 2834413
08 South Ala 2841% 1,208,704 1311601 1324808 1,338,056
09 Central 2817% 646,403 652958 650487 666082
10 Lee Russell 3433% 426,352 430,615 434022 439271
11 NARCOG 5747% 1276534 1280200 1302192 1,315214
12 TARCOG 4163% 1504081 1610022 1626122  1,642.384

TOTAL 43.2551% 17,560,122 17,725,623 17,902,880 18,081,908 |

Section 307(a)(14)

(14) The plan shall, with respect to the fiscal year preceding the fiscal year for which such plan is
prepared

(A) identify the number of lovincome minority older individuals in the Statecluding the
number of lowincome minority older individuals with limited English proficicaog

(B) describe the methods used to satisfy the service neédse lowincome minority older
individuals described in subparagraph (A), including the plandet the needs of lowncome
minority older individuals with limited English proficiency.
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State's Response
(A) See Attachment C Intrastate Funding Formula and Attachment K Demographics.
In Alabamathere are approximately47,280individuals who meet the criteria of
low-income minority older persons with limited English proficiency.
B)! £ f LINRINI Ya | y RrelaigriceioOskerices vditibd divanitesS G KS a
senior citizens, persons with disabilities, and caregivers with theajest economic
and social need, with specific attention to losymcome minority individuals and
senior citizens residing in rural aregSection 305 (a)(2)(Ef]See also Attachment K
Table 1

Section 307(¥21)

The plan shal

(B) provide an assurance that the State agency will pursue activities to increase access by
older individuals who are Native Americans to all aging programs and benefits provided by
the agency, including programs and benefits provided under this title, ifcgipé,and

specify the ways in which the State agency intends to implement the activities.

State'sRespons: See State Plan pagd2 and 15which discussethe Alabama Indian
Affairs Commission (AIAC)

Section307(a)(Z)

(A) The plan shall include, at thedection of the State, an assessment of how prepared the
State is, under the State's statewide service delivery model, for any anticipated change in
the number of older individuals during the 4@ar period following the fiscal year for
which the plan isbmitted.

(B) Such assessment may inclade

() the projected change in the number of older individuals in the State;

(i) an analysis of how such change may affect such individuals, including individuals with
low incomes, individuals with greatest economic nemihority older individuals, older
individuals residing in rural areas, and older individuals with limited English proficiency;

(i) an analysis of how the programs, policies, and services provided by the State can be
improved, including coordinating with aregencies on aging, and how resource levels
can be adjusted to meet the needs of the changing population of older individuals in the
State; and

(iv) an analysis of how the change in the number of individuals age 85 and older in the
State is expected to affect theeed for supportive services

State's Respons&DSSnd the AAAs evaluate the demographics of the population annually

when developing budgets and programmingsd LINE F SNBy OS 2F &ASNIWAOSa
citizens, persons with disabilities, and caregivers with the greatest economic and social need,
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with specific attention to lowincome minority individuals and senior citizens residing in rural
areas (Sectior305 (a)(2)(E)]. Seettachment Kfor demographics highlighting preference of

a4 S NI Nl Sigcabring 2020 Census is expected to provide valuable informatiohDSS

and the AAAs for further program use. AAA Area Plans describe emphasis being placed on
individuals residing in rural areas.

Section 307(¥28)

The plan shall include information detailing how the Stateowmiirdinate activities, and
develop longrange emergency preparedness plans, with area agencies on aging, local
emergency response agencies, relief organizations, local governments, State agencies
responsible for emergency preparedness, and any othertutigtns that have responsibility
for disaster relief service delivery.

State's Responsé& requirement for every AAA Area Plan is tacinde a disaster plan anthe
local Emergency Management Agency (EMA) MOUs. AAA monitoring ensures an updated
disaster pan for each agency is in place.

Section 307(%29)

The plan shall include information describing the involvement of the head of the State agency
the development, revision, and implementation of emergency preparedness plans, including
the State Public éhlth Emergency Preparedness and Response Plan.

State's Respons@heADSS Commissiondr, & | Y SY 06 SNJ 2 Tabind(iSa D2 @S N} 2 NX
YSYOSNI 2F (KS D2@SNYy2NNa ! ROAaA2NRE wStAST ¢SIY
Emergency Management Agency (EMA)the event of inclement weather or any other

potential pre/post disaster eventthe team is informed by EMA on an hourly basis of the

status of an event. In the case of an actual emergency or disaster team has morning and

afternoon briefings. Staff als participate in the Alabama Emergency Preparedness and

Response Plan and Quarterlyictional AccesdNeeds inDisaster (FANDJask Force meetings

with the Center for Emergency Preparedness.

Section 705(a) ELIGIBILFFY

In order to be eligible to receive an allotment under this subtitle, a State isicilide in the
State plan submitted under section 3¢

(7) a description of the manner in which the State agency will carry out thigntilecordance
with the assurances describéu paragraphs (1) through (6).

(Note: Paragraphs (1) of through (6) of this section are listed below)

In order to be eligible to receive an allotment under this subtitle, a State shall include in the
State pan submitted under section 387

(1) an assurance that the State, in carrying out any chapter of this subtitle for which the
State receives funding under this subtitle, will establish programs in accordance with the
requirements of the chapter and this chapter
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(2) an assurance that the State will hold public hearings, and use other means, to obtain the
views of older individuals, area agencies on aging, recipients of grants under title VI, and other
interested persons and entities regarding programs carried odéwuthis subtitle;
(3) an assurance that the State, in consultation with area agencies on aging, will identify
and prioritize statewide activities aimed at ensuring that older individuals have access to, and
assistance in securing and maintaining, benefits iaglats;
(4) an assurance that the State will use funds made available under this subtitle for a
chapter in addition to, and will not supplant, any funds that are expended under any Federal or
State law in existence on the day before the date ofeti&ctment of this subtitle, to carry out
each of the vulnerable elder rights protection activities described in the chapter;
(5) an assurance that the State will place no restrictions, other than the requirements
referred to in clauses (i) through (iv) of sent712(a)(5)(C), on the eligibility of entities for
designation as local Ombudsman entities under section 712(a)(5);
(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect,
and exploitation under chapter3
(A) in carryingput such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective
service activities fer
(i) public education to identify and prevent elder abuse;
(ii) receipt ofreports of elder abuse;
(i) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance if appropriate and ihthieiduals to be referred
consent; and
(iv)  referral of complaints to law enforcement or public protective service agencies if
appropriate;
(B) the State will not permit involuntary or coerced participation in the program of
services described in subparagrd@¥) by alleged victims, abusers, or their housé$io
and
(C) all information gathered in the course of receiving reports and making referrals shall
remain confidential except
(i) if all parties to such complaint consent in writing to the release df sifiormation;
(i) if the release of such information is to a law enforcement agency, public protective service
agency, licensing or certification agency, ombudsman program, or protection or advocacy
system; or
(iif) upon court order

State's Response
(1) ADSS bannually conducts orsite program and fiscal monitoring of eacAAA and
performsquarterly monitoring internally, based on AAA fowyear Aea Plans on

Aging, fiscal yeaspecific Annual Operating Plans, and monthly/quarterly
performance reports ADSS monitors each AAA AdAnded activity to ensure
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compliance with applicable federal requirements and achievement of performance
goals. Each program has annual definitions and enrollment forms which are
updated, and training is provided to AAAaT.

(2) ADSS createda AAA Director Task Force for the purpose of collaboration on
direction of the state, challenges, and opportunities in completing the State Plan on
Aging. Needs Assessments were also completed by the public across the state,
including caregiver ad Service Provider surveyA virtual public hearing was held
via Facebook Live (approved per ACL due to C@\dPDon 4/30/20 See State Plan
Appendix D

(3) See State Plan page®4andlo dzy RSNJ ! € F ol Y Q&4 b2 2 NRyYy3d 522
Door Alabama.

(4) Funds made available under this subtitle will not be used to supplant funds
previously expended under any federal otate law for this subtitle. ADSS requires
each AAA to budget and expend, at minimum, FY 2000 expenditure amounts for
Title [l B Ombudsma, Title VIl Ombudsman, and Title VII Elder Abuse.

(5) Designationrequirementsare addressed in ombudsman policies and procedures
and through all ombudsman contracts and swontracts with designated entities.

(6) (A)(Hii) Office of the State Longerm Care Ombudsman Program conducts state and
local programs of servicesonsistent with state law. Tie Elder Justice Council
provides public education and advocacy. See State Plan paded4, 25.

(B) (C) iii) The State Ombudsman Office has clear policies and procedures in place to
report and refer potential elder abuse and exploitation cases to the proper authorities.
The policies and proceduresalsoaddress receiving reports, consent, confidentiality, and
disclosure.In addition, the OmbudsmarProgram is represented on theaewide Elder
Justice Council and local elder ade task forces, such aslult Protective Services (APS)
state and local law enforcement, Alabama Medicafidjency Alakama Department of
Public Health, and other reporting agenciebhe Ombudsman Progma works closely

with ADSSegal counselnd local legal providers to address all elder rights issues.
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Attachment C 0 Intrastate Funding Formula

ADSS collaborated with th®AAs to perform a comprehensive review of the Intrastate Funding
Formula (IFF). This review was daneaccordance with Section 305 of the Older Americans Act
(OAA) of 1965, as amended (Public Law 8p and Title 45, Volume 4, Section 1321.27. This
formula takes the following factors into account: 1) the geographical distribution of older
persons in Alaama (i.e., age 60 and older), 2) older persons with the greatest economic and
social needs, 3) loomcome minority older individuals, and 4) older persons residing in rural
areas.

1 5{{ oAttt | O0O0Saa (KS ! RYAYAd&0WRBICaER Buredw201D 3 Ay 3 Q
OSyadza FTAfSa G2 O2YLWAES RFEGF F2NJ FIFOG2NAR 4&! 3S
[AGAYy3 1§£2ySs¢ 4! 3S cnb. St2¢9 Yy2HBHNEEE +YR{ as A
0KS ' RYAYAAGNI GA2Y 2y | AAy3IAQa &LISOALT -Gl odAf |G
year files.

ADSS will always usiee best available data when developing, reviewing, and updating the IFF.
As updated information becomes available, the agency will replace older IFF data. When the
agency develops new Staldans, ADSS will review the IFF and update it, as necessary {Title 45,
Volume 4, and Section 1321.37(a)}.

Description of IFEOAA, Section 305(a)(2)(C) and Section 307(a)(3)(A)}

Title 11l Funds are allocated based on the following methodology. ThdlT#leard is first

reduced by the amounts used to administer the State and Area Plans. No more than five

percent (5%) of Title 11l funds will be designated for State Plan Administration. Addytjoraal

more than ten percen{10%) of funds remaining fthe AAAs will be uskfor Area Plan

Administration.The remaining balance is allocated to the AAAs based on a formula that

incorporates the five populatiod 8 SR Tl OG2N&R YR GKSANI O2 NNB & L2
weight is based on its proportional K& 2 F G KS FAOS T OlRidedtites a Gl G S«
these factors, their statewide totals, and the computations performed to develop their weights.

Table G-1
Five Population-Based Factors:
Computation of Factorsd Weight

FACT OR | COMPUTATION OF EEASELTT%R
FACTOR STATEWIDE FACTORO S| S\ve o

VALUE WEIGHT o)
Age 604 1,145,262 |=1,1452621,988,002  57.61
Age 60+ RuraP 418,035 | =418,035 /1,988,002 21.03
Age 60+ Living Alone® 262,990 | =262,990/ 1,988,002 13.23
Age 60+ BelowPoverty® 115,035 | =115,035 1,988,002 5.79
Age 60+ Below Poverty Minorit 46,680 | = 46,680/ 1,988,002 2.35
Total 1,988,002 100
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Figure G1 describes the IFF and contains edchizo t A O { S REfoOrbila shai& | Q& 6

Figure G1
Description of the
Intrastate Funding Formula

Funding Portion = X[.5761(60+) + .2103(Rural) + .1323(Living Al®@%&2{Below Poverty) +
.0235(Below Poverty Minority)]

Where: X = Allocable amount (Title Il awandus State and Area Plan Admin)

FORMULA
SHARE (%)

(1) Northwest Alabama Council of Local GovernmefNe&\COLG) 5.917600%

PLANNING AND SERVICE AREA (PSA)

(2)  West Alabama Regional Commissi@i/ARC) 5.931332%
(3)  Middle Alabama Area Agency on Agir(iyl4A) 9.467093%
(3A)  United Way Area Agency on AgindJWAAA) 11.198731%

() East Alabama Regional Planning and Development Commis| 11.253258%
(EARPDC)

(5) South Central Alabama Development Commisg®GADC) 2.829575%

(6) Alabama Tombigbee Regional Commiss{@&TRC) 5.388224%
(7) Southern Alabama Regional Council on Ag{iStARCOA) 7.332940%
(8) South Alabama Region&lanning Commissio(SARPC) 12.979414%
(9) Central Alabama Aging Consortiu(@AAC) 6.225094%
(10) LeeRussell Council of GovernmentsRCOG) 3.274795%
(11) North Central Alabama Regional Council of Governments | 5.414431%
(NARCOG)
(12) Top of Alabama Regional Council of Governme(itARCOG) 12.787512%
Total 100.000000
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A description of the factorand U.S. Census Bureau datalescribed in Tables-@ and G3.

Table G2

Intrastate Funding Formula:
Description of Factors

FACTOR

DESCRIPTION

60+

Distribution among the 13 planning and service a
(PSAs) of the population of Alabamians who are
least 60 years old.

60+ RURAL

Distribution among the 13 PSAs of the population
Alabamians who are at least 60 years old laredin a
rural area.

Note: Rural, according to the U.S. Census Buréa
United States Census 2010, encompasses
population, housing, and territory not included wit
an urban area. An urban area comprises a de
settled core of census tracts and/or census blocks
meet minimunpopulation density requirements, alg
with adjacent territory containing nersidential urbar
land uses as well as territory with low populat
density included to link outlying densely settl
territory with the densely settled core. To qualify ag
urban area, the territory identified according to crite
must encompass at least 2,5@®ple; at least 1,500
whom reside outside institutional group quarters.
Census Bureau identifies two types of urban area
Urbanized Areas of 50,000 or mopeople; and 2
Urban Clusters of at least 2,500 and less than 5(
people.

60+ LIVING ALONE

Distribution among the 13 PSAs of the population
Alabamians who are at least 60 years old and live a

60+ BELOW POVERTY

Distribution among the 13 PSAX the population o
Alabamians who are at least 60 years old and b¢
poverty level.

60+ BELOW POVERTY
MINORITY

Distribution among the 13 PSAs of the population
Alabamians who are at least 60 years old, have min
status, and are below the poydevel.
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Table G3
Intrastate Funding Formula:
Population Data by PSA and Factor

Alabama's Intrastate Funding Formula (IFF) Factors
Factors: Population and Corresponding Percentages by Factor and AA;

A B C D E
Elr> Etony 60+ Rural o e 60+ Below Pove
PSA I Povzg{é)zglz : (2010)3 (22001162) 4 Minority (2012 - 20%)5
NACOLG 62,069 5,950 33,084 15,585 954
WARC 64,858 6,535 28,863 14,400 3,259
M4A 108,190 8,520 49,181 20,800 1,515
UWAAA 147,176 15,225 13,945 36,930 9,355
EARPDC 120,937 13,125 57,293 28,185 4,175
SCADC 25,827 4,000 16,880 6,945 2,600
ATRC 47,428 8,230 33,716 12,375 5,369
SARCOA 78,193 8,150 38,481 18,350 2,605
SARPC 162,998 15,655 37,634 35,145 6,599
CAAC 77,500 6,295 18,061 18,085 3,814
LRCOG 39,537 4,300 10,376 8,560 2,330
NARCOG 58,128 5,995 28,866 13,650 1,000
TARCOG 152,421 13,055 51,655 33,980 3,105
Total 1,145,262 115,035 418,035 262,990 46,680 1,988,002
57.61% 5.79% 21.03% 13.23% 2.35% 100.00%

(1) Source: Administration for Community Living, PSALevel Population Estimates 2016
https://agid.acl.gov/CustomTables/Pop PSA/Results/

(2) Source: Administration for Community Living, 2012016 ACS Special Tabulation
Alabama 20122016: Table S21056 Poverty Status in the Past 12 Months for Individuals 60 Years and Over
http://www.agid.acl.gov/DataFiles/ACS2014/Table.aspx?tableid=S21055&stateabbr=AL

(3) Source: Administration for Community Living, PSALevel Census 2010
http://www.aqid.acl.gov/CustomTables/Census_PSA/Results/

(4) Source: Administration for Community Living, 2012016 ACS Special Tabulation
Alabama 2012016: Table S2101BSex by Househd Type (Including Living Alone) by Relationship for the
Population 60 Years and Over
http://www.agid.acl.gov/DataFiles/ACS2014/Table.aspx?tableid=S21010B&stateabbr=AL

(5) Source: Administration for Community Living, 2012016 ACS Special Tabulation
Alabama 2012016: Table S2104MHispanic or Latino and Race by Poverty Status in the Past 12 Months for the
Population 60 Years and Over for Whom Poverty Statusiernined
http://www.agid.acl.gov/DataFiles/ACS2014/Table.aspx?tableid=S21040&stateabbr=AL

For each PSA, the Total Award for Fiscal Year 2021 equals thddmshare (See Figure X}
multiplied by the total federal award (i.e. $18,167,000) (See Taifle@lumn B).
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The columns in Table-Gare described below:

(A) LRSYGATASEA SI OKoasedoh@&IFFF 2 Ny dzf || &Kl NB
(B) Identifies the totalamount to be allocated to the PSA for services. Allocable amount is

equal to Title Ill award minus State and Area Plan Admin (Estimate).

(C) LRSYUOGAFTASAE SIOK t{!Qa SadGdAYFGSR ¢2aGIf ! g N
(D) LRSY(GAFASA SIOK tdYe@202® 2+t ! g NR F2NJ CAaO
(E) 5AaLXlea GKS GFNAIFIyOS 6SisSSy SIOK t{! Qa S
their Total Award for Fiscal Year 2020.
Table G4
Allocation to PSA based on Intrastate Funding Formula:
Hypothetical Federal Awards FY 2021
TOTAL AWARD (ESTIMATE) TOTAL
(FISCAL YEAR 2021) VARIANCE
IFF FORMULA (FY 2021 vs
FORMULA ALLOCABLE ESTIMATED PSA FY 2020 FY 2020
PSA SHARE (%) AMOUNT ALLOCATION ALLOCATION | ESTIMATED)
1 5.9176000 $ 18,167,000 $ 1,075,052 $ 1,075,052 $ O
2 59313323 $ 18,167,000 $ 1,077,546 $ 1,077,546 $ O
3 9.4670930 $ 18,167,000 $ 1,719,887 $ 1,719,887 $ 0
3A 11.1987310$ 18,167,000 $ 2,034,474 $ 2,034,474 $ O
4 11.2532580 $ 18,167,000 $ 2,044,380 $ 2,044,380 $ O
5 2.8295750 $ 18,167,000 $ 514,050 $ 514,050 $ O
6 5.3882240 $ 18,167,000 $ 978,879 $ 978,879 $ O
7 7.3329400 $ 18,167,000 $ 1,332,176 $ 1,332,176 $ O
8 12.9794140 $ 18,167,000 $ 2,357,970 $ 2,357,970 $ O
9 6.2250940 $ 18,167,000 $ 1,130,912 $ 1,130,912 $ O
10 3.2747950 $ 18,167,000 $ 594,933 $ 594,933 $ O
11 54144310 $ 18,167,000 $ 983,639 $ 983,639 $ O
12 12.7875120 $ 18,167,000 $ 2,323,102 $ 2,323,102 $ O
Total: 100.000000 $ 18,167,000 $ 18,167,000
Column:| (A) (B) ©) (D) (E)
Notes:

1. Amounts include federal funding with required state match.
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Attachment D o ADSS and COVID -19

Introduction

la 1fFolYFQa {GFGS tf -9 made s appSakayic8 onRhe Wdtld 2 LISR =
stage.As of the time of submission of the Plan, our nation and the state of Alabama are

operating under declared states of emergenaithough ADSS diligty strives to learn all it

can about the novel virus and best safety practices, what is known about the disease is limited;
and sometimes information that has been disseminated about the virus changes and/or is
corrected. At the present, scientists aroutite world are working feverishly to discover a

vaccine and treatment for the virus. Until that happens, however, life as we knew it before
widespread community transmission of the disease has been drastically altered.

We currently know thablder adults persons with disabilities, and people of any age who have

serious underlying medical conditiosach asheart or lung disease or diabetesr wholive in a

nursing hone or other longterm care facilityseem to be at higher risk for developing more
seriouscomplications from the COWD® illnessMoreover,poor communities have been

Y2y 3 | thbtépotsy ésgedially ithe Blackbelt andural areasFurther, thedeath rate

appears to behigher among African Americammsproportion to the total population by race in
Alabama As has been stated previously in this parpLIB NEFSNBEYy OS 2F aSNBAOS
senior citizens, persons with disabilities, and caregivers with the greatest economic and social

need, with specific attention to lovncome minority individuals andegior citizens residing in

rural areasp €

Many Alabamians fall into these categories, and with new and perhapgaténown

challenges caused as a direct result of the virus, plans have been developed to help find
a2fdziazya G2 oSadl aBNRBSal 68 S8R YLEIRRIZSE RENF & | &
caregivers.

COVIBR19 ImpactDatac Alabama

Demographics on Cases

- 0

gfg; g-g ojz COVIBLY Cases by Race
Unknown 18.5%

Black 39.8%

White 35.5%

= Asian Other Unknown
m Black m White

59


https://www.washingtonpost.com/nation/2020/04/07/coronavirus-is-infecting-killing-black-americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true

Oto4 1.6%
= 10 24 17 1% COVIELY9 Cases by Age Range
25 to 49 41.5%
50 to 64 21.3%
65 plus 18.6%

m0to4 =5to24 =25t049

= 50 to 64= 65 plus

Demographics obeaths

Oto4 0.2% COVIBL9 Deaths by Age Range
5to 24 0.2%
251to0 49 4.3%
50 to 64 17.3%
65 plus 77.9%

m0tod4d =5to24 =25t049
= 50 to 64m= 65 plus
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il i 0 COVIBL9 Deaths by Race
Other 1.5%
Unknown 3.0%
Black 46.5%
White 48.4%
= Asian = Other Unknown
= Black = White
Alabama Population by Race
80.00%
70000 ~ °7-65%
60.00%
50.00%
40.00%
30.00% 26.74%
20.00%
10.00% 0.45% 0.04% 0.04% 1.72% 2.07%
0.00% — — —
White alone  Black or American  Asian alone Native Some other Two or more
African Indian and Hawaiian and race alone races
American Alaska Native Other Pacific
alone alone Islander alone
White alone 67.65%
Black orAfrican American alone 26.74%
American Indian and Alaska Native alone 0.45%
Asian alone 0.04%
Native Hawaiian and Other Pacific Islander alone 0.04%
Some other race alone 1.72%
Two or more races 2.07%
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Challenges

The national COVIDO Taskorce andhe Centesfor Disease Control (CDIGveprovided

much needed guidander older adultsand those with seriouanderlyinghealth canditions to

reduce therisks of getting sick. [Te first step advised to stay hoie 2 NJ ¢ A KSf G SNJ Ay LJ

Oneimmediate effect of this directivéor those still living at home andegularly attending

community senior centers and adult day health centers as a part of their daily routaseto

make social isolation the new normal. Although in Alabama senicemstizould no longer

participate in congregate meals at their senior cenfédabama found alternative ways to

ensure that those participating in the Elderly Nutrition Program continued to receive nutritious
meals, with no break in servic&/orkingwith AD { = ! € o YFQa !'1 1 &a o6S3ly
through curbside pickup or delivery. Shsifble and frozen meals were also ordered and

provided.

Thosewho rely on home healthideswere suddenly faced with thesk of possible exposure to
COVIBL19 in orderto receive the support they need to live independenfipr a few months,
the Medicaid Waiver clients served by ADSS were cared for withoutdaieee visits. The
faceto-face visits have resumed as of the date of submission of the State Plan.

For tho® residing in longerm care facilitiesthe Centers for Medicare and Medicaid Seegic
(CMSket out new guidelinegestricting entrance in the facilitieby visitors and noressential
health care personrleTo further protect residentsommunal dining and group activities
ceased.

1'a 2F GKS RIFEGS 2F adz YA atéerin2aye faziltyedidertsoaveY  Qa { 4 |
madS dzLJ ySI NI & KI f-TI9 deaffs. Bedausedf telcliaiengeshctrierily faced

by those being served drthose we seek to serve, ADSS immedgatell R2 LJG SR -ony &l f €
RSOl ¢ I tadomiBuingxdprovide services by developing innovative and creative ways to

reach and serve its elderly and disabled populations. Much of the innovation is due iraho sm

part to the Families First and CARES Act stimulus funding and the flexibility allowed once
lfFolYlIQa al22NJ5AaFaiSNI5SOtIINIGAZY 61 a 3INIY
express its deep appr&tion to the Administration foCommunity LivingACLJ¥or regular,
targetedguidance. Alabama especially wants to thank ACL Region IV Regional Administrator
Constantinos Miskis for $ithoughtful and steady leadershgm matters concerning every

aspect relating to new issues caused as a direct re$@Q/IBEL9.

Response

Although the previrus way ADSS provided programs through the statewide AAAs changed in
some respects, services have continued to be provided in new ways. As noted above, with the
help of emergency funding through the Families First Coronavirus Act (FE@GRByronavirus

Aid, Relief, and Economic Security (CARES) Act, and the ACL No Wrong Door funding to assist
states with the COVHDO response, adjustments to services have come about. New and existing
services are being provided throughout the state taghcombat social isolation and lack of
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good nutrition. These services help ensure people who are advised to stay home receive the
supplies they need so theyanstay in the safest possible environment.

Existing. TSS servicesd new services

11I-B

A Grocery purchase and delivery (for senior citizens and caregivers)
A PPE and other protection supplies

o

Drive-up hot meals from local community senior centers

Frozen meal delivery

Shelfstable meal delivery

Farmers to Families free food boxes (in parship with GA Foods through the USDA)
Telephone weicthecks

I I > >

W)

A Virtual EvidenceBased Disease Prevention and Health Promotion

|'I|'|

i

Financial assistance with internet and cell phone bills for caregivers and their loved
one(s) receiving care

Robotic ompanion pets

Durable Medicaid Equipment (DME) including emergency response systems and
wheelchair ramps

At home digital devices (Google Home, Amazon Echo) to benefit a family caregiver
PPE and other protection supplies for people served and AAA emplogehs front
lines

> >

> >

No Wrong Door (NWD) / ADRC

A Robotic companion pets

A Telephone welthecks

A PPE and other protection supplies

A Partnership campaign with hospitals and LTC facilities for community transitions

Emergency Preparedness Plan
*Planning for gpandemic is currently being added to the ADSS Emergency Preparedness Plan
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Attachment E 0 Administration

Assessment Process

ADSS conducts-Bnnual onsite program and fiscal monitoring of eagtAA and quarterly
internal monitoring, based on AAAur-year Area Plans on Aging, fiscal year specific Annual
Operating Plans, and monthly/quarterly performance repoB.SS monitors each A@A
activity to ensure compliance with applicable federal requirements and achievement of
performance goals.ADSS is currently working towards updating business practices such as
utilization of work plans and budget narratives to ensure better management and
accountability of program performance.

Cost ShargSection 315(a)}

The OAA allows, and ADSS will peroastsharing for all OAA services except those for which
the OAA prohibits costharing.This policy habeen inpreviousState Plans and designed to
ensure participation of lowincome older individuals (with attention to leimcome minority
individuals) receiving services will not decrease with the implementationsifst@ring.When
reviewing the cossharing policy, ADSS will always use the latest DHHS poverty guidelines to
update the costshare amountsAs updated data becomes availabd)SS will replace older
data (e.g. Grosklonthly Income in Table-E). When new State Plans are developed, ADSS will
review and update its costharing policyas necessary.

Eligible Population

Individuals age 60 years and over whesé#declaredindividual incomes are above poverty, and
AYRAGARdMzE £ a 2F ye F3S gK2 I NE OFNBIAGSNE 27
seltdeclared income is above poverty, are eligible to participate in cost sharing for OAA services.

/| tASylia ¢gKz2asS AyoOo2YSa IINB ySIN LR@GSNIe& FyR O
person performing the intake/enroliment will verify that the client meets the definition of
eligibility listed above and as stated in the law.

Allowable Services Excluded Services
Cost slaring may be implemented for any | Cost sharing igot permitted for the
OAA servicencluding the following: following services:
Personal care Information and assistance
Homemaker Outreach
Chore Benefits counseling
Adult daycare Case management
Assisted transportation Ombudsman
Transportation Elder abuse prevention
Caregiver Respite Legal assistance and other consumer
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Caregiver Supplemental Services Meals (congregate and horraelivered)

Services delivered through tribal organizatic

Cost Sharing and Contributions
In utilizing the cossharing plan, ADSS and the AAAs assure they will:

A Protect the privacy and confidentiality of each older individual with respect to the
declaration or nordeclaration of individual income and to any share of costs paid or
unpaid by an individual;

A Establish appropriate procedures to safeguard and account forstase payments;

A Use each collected coshare payment to expand the service fehich such payment was
given;

A Not consider assets, savings, or other property owned by an older individual in
determining whether cost sharing is permitted,;

A Not deny any service for which funds are received under this Act for an older individual
due to the income of such individual or such individual's failure to make ast@sing
payment;

A Determine the eligibility of older individuals to cost share solely by a confidential
declaration of income and with no requirement for verification; and

A Widely distibute state-created written materials in languages reflecting the reading
abilities of older individuals that describe tledteria for cost sharing, the State's sliding
scale, and the mandate described under paragraph (e) above.

Clients Eligible for Costharing
In the event the confidential assessment reveals the family has financial resources above the
povertyline, the following may apply:

A | & Ay 3 sap@olved Qossharing sliding fee scale, personnel performing the intake
may ask clients faiees; however, a client who is unwilling or unable to pay may not be
denied services.

A Costsharing options should be discussed with eligible clients before starting services.

A All fees/contributions should be logged, according to AAA policy, and used &maxp
services for which such payment was given.

AAA Waivers for Cost Share and Direct Service Provision
11 1& YI & NXBI dzS & sicoskshadng pofic®, Mid ARSS shalf appfbve such a waiver
if the AAA can adequately demonstrate that:

A A significanproportion of persons receiving services under this Act subject to cost sharing

in the PSA have incomes below the threshold established in State policy; or
A Cost sharing would be an unreasonable administrativBnancial burderon the AAA.
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Table-1
CostSharing System for Older Americans Act Services
(Basedon 2020DHHS Poverty Guidelines)

Perspns in Poverty Guideline Percent per $100 Cost/Fee per $100
Family/Household Cost of Service Cost of Service

1 $12,760 5% $5.00

2 $17,240 10% $10.00

3 $21,720 15% $15.00

4 $26,200 20% $20.00

5 $30680 40% $40.00

6 $35,160 60% $60.00

7 $39,640 80% $80.00

8 $44,120 100% $100.00

Individuals who hve an income at or below $1,063.00 per month or $12,06@ross annual
income may not be asked twst share; however, they may be provided an opportunity to
voluntarily contribute to the cost of the service.

Direct Serices by the AAASection 307(4B)}

Direct services are defined as those OAA services provided by AAA staff or their volunteers.
SNIAOSa y20G LINPJARSR o6& GKS 111 g2deiRocd S 2FFS
service providersThese services are provided by local governments;profits, and private

entities. All procurement laws must be adhered to in regards to RefjioesProposaland

other competitive biddingAny private contractor must be appved by the ADSS

Commissionerin granting a waiver to an AAA for the provision of direct services, ADSS must

judge whether this direct service provision is necessary torassu adequate supply of
AaSNDAOSas &adzOK aSNBAOS&a FNBE RANBOGf& NBtFGSR
services can be provided more economically and withnparable quality by the AAK.ADSS

or aAAA is currently providing case management as of Fiscal Year 2000 OAA Amandment

under a State Program, AD&S AAA will be allowed to continue pralihg case management
servicesA AAAcandirectly provide information and assistance sergi@ad outrech.Covered

as a case management serviadAA is also allowed to directly provide care coordination,

education, LTC counseling, options counseling, and anything else ADSS pesrAidA to

provide directly ADSS has developed guidance and a procesgpfooval/disapproval of

annual waiver requests.

Program Reporting

¢CKS 1114 NS NBIldZANBR (2 dzZLJRIFIGS ¢AGES sLLL Of A
Aging Information ManagementSyS Y 6! La{ 0 0| &&ponsisyfo qiektins ot A Sy G ¢
the Client Enrollment Form and Caregiver Enroliment Form @ethé Alabama Cares
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program).The AAAs are responsible for entering data into AIMS regarding the number of
service units delivereth their regions; they are also required to either link each service unit to
a specific client or enter these service units as an aggregatesdne., client is unknowniror
state reporting and AAA monitoring purposes, ADSS monitors the servicendratient
demographic information and compes the AA® actual service units and mier of persons
served to itprojected performance indicator&dDSS®nsures the service units are as accurate
as possible by distributing service definitions to the AAAs annually and recommending they
include a copy of these definitions in contracts with local providBBSS alsarovidestraining

to AAAstaff and locaproviders.

Participant Contributions

The OAArovidesthat voluntary contributions shall be allowed and may be solicited for all
services for which funds are received under the OAA if the methadlmiitation is non
coercive.Under the OAA 2006 amendamits, individuals whose setfeclared income is above
185% of poverty can be encouraged to contribute the actual cost of the service.

AAAs shall not means test for any Title 11l service or deny services to any individual who does
not contribute to the cos of the serviceAAAs may develop a suggested contributiate for

their AAA providersThe AAA ensures each service provider establishes appropriate accounting
procedures to safeguard and account & participant contributionsAAAs are required to

ensure that all collected contributions are utilized to expand the service for which the
contributions werereceived

Advisory Board

Alabama Code 838-1 creates anADSR\dvisory BoardThere are 16 appointed members who
advise the Commissioner in tlagiministration of the departmentThe membership is made up

of: two members of thestate Senate appointed by the President of the Senate; two members

of the state House of Representatives appointed by the Speaker of the Htus&ecretary of

the AlabamaDepartment of Labor, thélabama Department of Public Heaiate Health

Officer, and the Commissioner of the State Department of Human Resouhteserveas ex

officio members; and nine members appointed by the Governor for terms concurrent with the
term of the Governor. Of the members appointed by the Governor, one shall be a
representative of business, one shall be a representative of labor, one shall be a representative
of the medical profession, three shall be representatives of senior citizen aajams, and the
remaining three shall be responsible citizens of the state. The membership of the board is
inclusive and reflects the racial, gender, geographic, urban/rural, and economic diversity of the
state.

Alabama Code 838-2 details thedutiesof the Advisory Boardl'hey are to meet within 30

days after their appointment, and to elect a chair and other officers from among themselves,
who serve for a period of two years. Thereafter, the board elects a new chair every two years.
The duties of tb Advisory Board include the following: coliegtfacts and statistics and

making special studies of conditions and problems pertaining to the employment, health,
financial status, recreation, social adjustment, or other conditions affecting the welfareeo
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aging people in this statéeepngabreast of the latest devepoments in this fieldhroughout
the nation, and interprahgits findings to the Commissioner; proind for a mutual exchange
of ideas and information on national, state, and local levelsnge report of its advisory
activities to the Legislature, and niagrecommendations for needed improvements and
additional resources to promote the welfare of thgiag in this stateandseningas an
advsory body to the Commissionéfhe Commissioner calls meetingsiod Advisory Board as
needed.The members of the Advisory Board receive no compensation other than
reimbursement for travel in performance of theifficial duties at the manner and amount
provided for other state employees and members of boards, commissions, and agencies.

Current ADSS Advisory Boardmbers are as follows:

Ann Andersorg Madison

Fitzgerald Washington, Secretary Alabama Departm
of Labor¢ Montgomery

Billy Beasley, State Senatp€layton

Jackie GogginsTrussville

Billy Boltong Mobile

Jim McClendon, State Senat8pringville

Candi Williams, State Director AARP Alabgma
Montgomery

K.L. Brown, StatRepresentative; Jacksonville

Dr. Horace Patterson (Board Vice Chair), Director Se
Services Alabama Institute for the Deaf and Bgnd
Talladega

Nancy Buckner, Commissioner Alabama Departmen
Human ResourcesMontgomery

Dr. Scott HarrisState Health Officer Alabama
Department of Public HealthMontgomery

Randall Shedd, State Representativeullman

Dr. Steve Donald, MPChatom

Ray Edwards (Board Chairmanjalley

Elizabeth Andersoq Sheffield

Rhondel Rhone, CounGommissioneg Grove Hill
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Attachment F 0 Other ADSS Programs

Alabama Senior Citizens Hall of Fariidhe Alabama Legislature created the Alabama
SeniorCitizens Hall of Fame in 19884bama Code 838-20) and it was moved under the
purview of ADSS in 2008. The Hall of Fame was created to honor living Alabama citizens
who are chosen for accomplishment or service

greatly benefiting the lives of older Amean e ] [Pl
citizens. The organization is run by older L’LW“‘PmVE:LMAﬁd%NEYNF b
. .. FRIENDSHIP

individuals who volunteer to support and FRIENDSHIP LEISURE HAPPINESS UNITY SUCCESS TEAMWORK

lead this project. Nominations are solicited
from around the state and through the aging

network. An induction ceremony is held each SUCCESS TEAMWORK COOPERATION SOCIAL FREEDOM PEOPLE
year* to honorup to 10 newmembers who are Wo KHUMANlTARlANK%B
welcomed into the Hall of Fame and receive a =) OVE ez man MONEY ™
medal and framed certificate. In addition to ‘"'M'GIV|NG$W

inductees, special honorary awards are prese o [FE™
to individuals in various categories. Couples w
have been married for 65 years or more and
individuals who are 100 years or older are also recognized. One of the categories added in
HAMc A& (G2 K2y2N) GK2a4S AYRAODA Rz {Theedeltz | NB |
receivesmuch community support throughout the Staté Alabama and theeremony has

been ahuge draw for friends and family of those who are honored. ADSS provides

administrative and financial support for all Hall of Fame activities.

Masters Games of Alabamdasters Games of Alabama is a fanofit organization,
supportedby ADSS, and dedicated to promoting healthy lifestyles for active adults age 50
and over through social, mental, and physical activities. While the games provide an
Olympicsstyle atmosphere, the focus is not on competition, batfun and fellowship.
Eachyear there are between 600 and 800 participants from across the state. ADSS staff
serves on the Board of Directors and provides staffing during the annual Masters Game
week of events*

*As of the time of submis®n of the State Plan it is currently unkaown whether in
person events will be held

Ms. Senior AlabamaMs. Senior Alabama is a npnofit organizationassociated with the

Ms. Senior America progrartt isdesigned to enrich the lives of senior women while

allowing them to share theexperiences, wisdom, and interests with others. ADSS and the

Aging Network support the efforts of this project that represents the southern charm and
gAaAaR2Y 2F 1 fFol Yl Qa &Sy AkaNdcondpdiSiythegeK 2 @2 dzy (i S
pageants*

*This@ S | NJXi#Hon deyeiRony has been cane due to the COVIR9 pandemic.
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Attachment G 0 Programs Data (FY2017 6 2019)

Alabama Department of Senior Services
FY2017 Estimated Performance Indicators

Total Persons Served: 121,756

Congregate Meals

hdeals Served: 1,930,321
Persons Served: 22,031

Home Delivered Meals

hdeals Served: 2,538,235
Persons Served: 20,378

Total Meals Served: 4,739 211
Total Persons Served: 42,60%

Transportation
Persons Served: 4,554
1-Way Trips: 482,539

Agssisted Transportation
Persons Served: 178
Units: 10,212

Legal aszistance
Perzons Served: 6,246
Units: 13,847

Casze Management
Perzons Served: 6,636
Units: 18,333

Chore Services
Persons Served: 373
Units: 3,343

Adult Dav Care
Perzons Served: 51

Units: 10,180

Homemaker
Persons Served: 877
Units: 28 466

Persomnal Care
Perzons Served: 43
Units: 537

Senior Medicare Patrol (5MEP)
Personz Reached: 33,413

#Non-Medicaid Programs#

Total Registered Persons Served: 59,809

State Health Insurance Program (SHIFP)
Persons Served: 34,628
Units: 63,624

Senior Emplovment
Persons Served: 236
MNumber of Hours: 164,066

Evidenced Based Health Prevention
Persons Served: 3,203
Mumber of Seszions: 34,097

Persons Served: 7,920

Prescriptions submitted: 44,276

Befills submitted: 30,362

Savings to Elderly & Disabled: §29,271 768,90

Caregiver Program (CARES)
Caregrvers served: 8,532

Access Assistance Clients: 3 398

Units: 94,335

Education Persons Served: 2,975

Uits: 20,149

Fespite Persons Served: 1,366

Howrs: 130,373

Supplemental Service Persons Served: 316
Units: 23,996

Long Term Care Ombudsman
Cazes Opened: 733

Complamts addressed: 1,679
Consultation to Individuals: 2,033
Consultation to Facilities: 1,130

Access Alabama (Aging and Disahility
Resource Centers — ADRC)

Persons Screened: 59,809

Contacts: 73,791

Information/Referral Units: 121,756

Note: Persons Served are widuplicated
except for ADRC Information and Referrall
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Alabama Deparitment of Senior Services
FY2018 Estimated Performance Indicators

*Non-Medicaid Programs®

Total Persons Served: 140,187 Total Registered Persons Served: 62,027

Congregate Meals

Meals Served: 1,814,941
Persons Served: 21,406

Home Delivered Meals

Meals Served: 2,616,291
Persons Served: 13,612

Total Meals Served: 4,431,232
Total Persons Served: 37,018

Transportation
Perzons Served: 4,228
1-Way Trips: 450,257

Agssisted Transportation
Perzons Served: 100
Uuts: 6,920

Legal assistance
Perzons Served: 6,382
Units: 14,580

Caze Management
Perzons Served: 6,234
Units: 20,451

Chore Services
Perzons Served: 86
Units: 2,217

Adult Day Care
Perzons Served: 23
Units: 14,817

Homemaker
Perzons Served: 834
Units: 26,636

Personal Care
Perzons Served: 27
Units: 487

Senior Medicare Patrol (SMFP)
Perzons Eeached: 20,940

State Health Insurance Program (SHIP)
Perzons Served: 38,833
Uuts: 63,769

Senior Emplovment
Persons Served: 236
Mumber of Hours: 134,698

Evidenced Based Health Prevention
Persons Served: 2,668
Mumber of Sessions: 26,534

Perzons Served: 8,628

Prescriptions submitted: 47,163

Befills submitted: 32,206

Savings to Elderly & Disablad: $36,026,612.21

Caregiver Program (CARES)
Caregivers served: 8,304

Access Assistance Clients: 5,279

Uits: 99 484

Education Persons Served: 4,423

Uits: 60,978

Fespite Persons Served: 1,299

Howrs: 119,323

Supplemental Service Persons Served: 786
Units: 16,206

Long Term Care Ombudsman
Cases Openad: 719

Complamts addressed: 1,283
Consultation to Individuals: 1,864
Consultation to Facilities: 1,022

Ome Door Alabama (Aging and Disability
Resource Centers — ADRC)

Persons Screened: 26,433

Contacts: 42,512

Information Feferral Units: 286,632

Note: Persons Served are unduplicated
except for ADRC Information and Referrall
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